THE FAMILY 


VoL. X January, 1930 No. 9 


CONTENTS 


AG PAGE 
Tue RevativE VALUE or CAsE STuDY AND 
CoMMENTS OF Pusiic HEALTH NuRSES ON Malcolu S. Nichols 
THetr CasE 26 
or BREAKDOWNS IN Famity INCOME, 
Tue REcREATION INTERVIEW, Part IV....... 268 REGNANCY IN VEPENDENT 1 AMILIES, DOSTON 
. MepicaL AGENCIES UTILIZED FOR THE CARE 
Claudia Wannamaker D —_ 279 
FurnisHED Rooms, 273 OF WJEPENDENT FAMILIES. 


THE RELATIVE VALUE OF CASE STUDY 
AND STATISTICS 


R. CLYDE WHITE 
Department of Economics and Sociology, Indiana University 


versy, has for a number of years writer is indebted to many contributors to 

been going on between those who _ the discussion of case studies and statistical 
believe in the case study method and those _ studies; and no effort will be made to give 
who believe in the statistical method in credit for particular ideas, because of the 
social research. ‘Too often the discussions large number of names associated with the 
have pitted one against the other as if it subject and because the opinions are held 
were a question of survival for one method by more than one person in almost all 
only. It is important for the future of instances.’ 


social research that the two methods be 2 Some of the articles and books which the writer 
clearly understood so that waste of time in has consulted are as follows: Bogardus, E. S.: 
their use may be reduced to a minimum. If ew W.: 
es istics an se Studies as Methods of Socio- 
the case study method has no scientific logical Research,” Sociology and Social Research, 
validity, then the research projects carried XII, 2, and “The Study of the Delinquent as a 
on by this method have no validity. If the — of 
addock, R. E.: Principles an ethods o 
statistical method is inapplicable to a wide Statistics; Chapin, F. S.: Field Work and Socigt 
field of social data, then efforts to apply it = Research; Gehlke, C. E.: “The Use and Limita- 
involve much wasted effort. On the other ys . Statistics in Sociological Research,” 
hand, if the two methods divide the field of 
social research, it is important that we have of Human Society; Healy and others, Judge 
some criteria by which to test the use of the Baker Foundation Case Studies ; Jocher, Kathe- 
; rine: “The Case Method in Social Research,” 
one or the other. This paper is one more = Social Forces, VII, 2; Lundberg, G. A.: “Case 
effort to arrive at a defensible estimate of a — the ears heon”'o Social Forces, 
. , 1; Mowrer, E. R.: Family Disorganization; 
the functions of the two methods. ri Queen, S. A.: “Some Possible Sociological Uses 
The present discussion will be divided . the ae row — Sociology and Social 
= : esearch, , 4; Richmond, Mary E.: Social 
into three parts: (1) a statement of the  Ditrnosis; Shaw, C. R.: “Case Study Method,” 
most common criticisms of both methods; Proceedings of the American Sociological Society, 
(2) an analysis of the functions of the case © XXI;_ Tenney, Alvin A. a 
niecki : e Polts easant m 

study method; and (3) an account of the = Europe and America, especially Vols. 1 and 4. 


259 


A DISCUSSION, bordering on contro- functions of the statistical method. The 
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(1) Criticisms 

One of the most common criticisms of 
case studies is that they deal largely with 
qualitative, non-numerical data. In the 
study of a family the recorded data include 
(besides such numerical data as age, sex, 
income, and occupation) much descriptive 
material about attitudes, relations between 
members of the family, relations between 
the family and neighbors, and relations be- 
tween the family and employers. The man 
in the family is forty years of age and earns 
twenty dollars a week as a street cleaner: 
these facts are objective and capable of 
quantitative treatment. But suppose the 
husband and wife quarrel: the information 
which affords an explanation of that fact 
is almost entirely qualitative. It is given 
in terms of common speech, or it is ex- 
pressed in technical terms which do not lend 
themselves to precise definition. How can 
a thousand such families be treated statis- 
tically? The case worker agrees that they 
cannot, under ordinary conditions, but she 
insists upon the validity of the case study 
as a scientific procedure which yields the 
results which the case worker wants. The 
study of a family is particularistic. A 
group of such studies represents so many 
atoms which will not combine to show uni- 
formities and science attempts above all else 
to discover uniformities and to reduce the 
world to order. 

Another criticism of the case study, de- 
riving from the preceding objection, is that 
it does not permit generalization. Science 
attempts to generalize, to find laws which 
are applicable to a wide range of data. Case 
studies do not yield generalizations because 
each case is different from every other case. 
Such a large variety of data as are found 
in a case record defy efforts at exact com- 
parison with other records. Records cannot 
be added, averages determined, and devia- 
tions calculated. If such statistical analysis 
is undertaken, the results are not reliable, 
because of the heterogeneity of the data. 
Only statistical studies permit generaliza- 
tion; case studies cannot be used for this 
purpose. 

Turning to the criticism of statistics, we 
find that the method can deal only with an 
abstracted trait. It is impossible for it to 


deal with total social situations or with the 
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whole of an organization. Statistics cannot 
make use of qualitative data, but, as a mat- 
ter of fact, qualitative data are indispensable 
to the understanding of a human situation. 
Legislation which affects social organization 
is only to a limited extent amenable to sta- 
tistical study. Some of its effects can be 
enumerated and measured, but the relations 
in the social group which legislation causes 
often require a different approach. Statis- 
tics is useless in social work, because the 
qualitative and imponderable factors are 
sometimes determining and always impor- 
tant. Each case differs from every other 
case; consequently averages or coefficients 
of correlation give no aid. Even if the 
average showed small deviations or the 
coefficient of correlation between two asso- 
ciated traits were high, statistics would be 
valueless in social work, because the trait 
averaged or the traits correlated are ab- 
stracted from the total situation, and in a 
given case these traits may be minor factors 
in the total situation. 

Another fundamental criticism, and one 
which statisticians themselves emphasize, is 
that one cannot generalize beyond the limits 
of the “population” studied. (‘‘ Popula- 
tion” in this paper refers to whatever phe- 
nomena are under consideration in a given 
area.) For example, the income of wage 
earners in a large city may be studied. If 
all the wage earners in the city are included, 
generalization for the city is possible or, 
if a random sample has been obtained, gen- 
eralization for the city is possible. But the 
generalization cannot be extended to an- 
other city three hundred miles away which 
was not included in the sample because the 
conditions may be different. If incomes of 
wage earners are studied in New York, that 
does not permit generalization concerning 
California. A study of incomes in the 
United States would not warrant generali- 
zation about incomes in Brazil or India. 
Scientific method requires that generaliza- 
tion not extend beyond the area containing 
the population, whether it be studied com- 
pletely or by random sampling. Hence, not 
merely the case study method but statistics 
also is limited in its right to generalization. 
We cannot generalize from a case study, but 
neither can we generalize from a population 
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studied statistically to another population 
which was not included in the sample. 

In brief, this gives the more common 
points of attack of the case study method 
and of statistics. Usually the case worker 
criticizes the statistician, and the statistician 
criticizes the case worker. But we need not 
assume that an impasse is reached, nor that 
one method is wholly valid and the other 
wholly invalid. The problem is to set forth 
in objective terms what each can do. 


(2) The Functions of Case Study 
My viewpoint will be disclosed at the 
beginning of this discussion of the functions 
of case study in the much-quoted statement 


of Karl Pearson: ‘“ The man who classifies | 


facts of any kind whatever, who sees their 
mutual relations and describes their se- 
quences, is applying the scientific method 
and is a man of science.” * This quotation 
has been given by both case workers and 
statisticians as their conception of scientific 
method. It does not require generalization 
as the sine qua non of scientific work, but it 
lays emphasis upon the study of facts, rela- 
tions, and sequences. In this sense a case 
study may be scientific within the limits cf 
its usefulness. The case study method may 
classify facts which are assembled in the 
course of the study of a case, it can describe 
the mutual relations of the facts in the case 
concerned, and it can indicate the sequences 
of events in time. Can we generalize from 
a case or from a small number of cases? 
Under no circumstances. The case method 
is not adapted to this advanced stage in 
scientific procedure; its part ends with 
classification of the facts in the particular 
case, with the description of the mutual rela- 
tions of the facts, and with the indication of 
the sequence of events. If properly drawn, 
the conclusions are absolutely pertinent to 
this case but to no other case, unless that 
other case is studied separately and com- 
pared with the first case. Generalization is 
a simple statement of trend or relations 
which have been found, after the study of 
many cases, to recur with a certain regu- 
larity. This is a matter of probability; that 
is, it is a statistical function. The area to 
which a generalization from a statistical 


* Karl Pearson, Grammar of Science (1911 ed.), 
Part I, p. 12. 


sample applies depends upon the simplicity 
of the factors involved, the regularity of 
their combination, and the homogeneity of 
the social complex within which the factors 
appear. 

The careful study of cases may throw 
doubt upon currently accepted generaliza- 
tions which have rested upon implicit 
assumptions about cases. It is sometimes 
said that Darwin’s epoch-making discovery 
is a Classic example of generalization from 
case study. It was certainly not derived 
from the analysis of biological statistics. It 
rested essentially upon the minute analysis 
of a series of cases and the use of philo- 
sophical generalization. It was epoch-mak- 
ing because a few well-studied biological 
cases were fitted into the philosonhical 
deduction of uniformity in nature and the 
correlated, but as yet superficially deter- 
mined, induction of biological evolution. 
Concepts of evolution are as old as 
Heraclitus. Darwin’s accuracy of observa- 
tion in a field where change is slow and his 
surpassing literary ability account for the 
tremendous influence of his case studies. 
But how did Darwin generalize from his 
case studies? He believed that they were 
typical of the whole range of animal life. 
That is, he assumed that they were repre- 
sentative in the statistical sense. As a mat- 
ter of fact, later statistical studies have 
shown the necessity of modifying Darwin’s 
theory in many important respects. Most 
of the sociological generalizations (based 
upon data much more variable than biologi- 
cal data) so far put forward have been 
arrived at by a method similar to Darwin’s. 
Consequently, we may expect that many 
more of the older sociological generaliza- 
tions will be modified as the accumulation 
of data makes possible statistical analysis. 
One of the most important services of case 
studies up to the present time has been to 
show the existence of cases contradictory to 
the older cases upon which generalizations 
have been made. This has been notably 
true in the field of anthropology. Case 
studies have emphasized the necessity of 
pushing statistical analysis wherever the 
facts warrant such procedure. Contradic- 
tory case studies have created a sort of 
chaos in the social sciences, and this has 
been an important service. The easy gen- 
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eralizations which delighted the minds of 
Herbert Spencer, the Nordic anthropolo- 
gists, and social millenialists are no longer 
so easy because we have taken seriously the 
contradictions found in case studies. 

Another function of the case study 
method is to analyze cases similar in type 
for the purpose of classifying factors pre- 
liminary to statistical study of numerical 
and measurable factors. By the study of 
a few similar cases certain objective factors 
begin to appear. If these factors continue 
to be exhibited in additional case studies, 
then these factors may be isolated from a 
large number of cases and subjected to sta- 
tistical procedure. The preliminary study 
of cases may save the time which would be 
wasted in plunging immediately into sta- 
tistical analysis of certain factors which 
were guessed to be significant. As a matter 
of fact, every statistical study is begun with 
implicit or explicit assumptions concerning 
cases. The population census of the United 
States was not begun upon the basis of 
mathematically determined theory. Age, 
sex, and habitation were important in spe- 
cific cases to determine who would vote for 
representatives in Congress, and the person 
in question was a case whom the fathers of 
the Constitution knew in everyday life to 
have the traits of age, sex, and habitation. 
The founders might have decided that color 
of eyes or kind of dress was important to 
estimate proportional representation, but 
their observation of cases led them, as a 
matter of common sense, to select age, sex, 
and habitation as the traits of a citizen 
which are of importance in politics. Used 
deliberately and with circumspection, the 
case study becomes the right-hand man of 
the statistical method. 

There is still another respect in which 
case studies may aid in statistical determina- 
tions. A large number of case studies of 
complex situations, similar in general type, 
may be counted with respect to some trait, 
and this enumeration may be subjected to 
statistical analysis with some _ valuable 
results. At the annual meeting of the 
American Statistical Association in 1927 
Porter R. Lee presented such a report of 


*“An Experiment in the Evaluation of Social 
Case Work,” Proceedings of the American Statis- 
tical Association, March, 1928. (Reprints may be 
obtained from Tue Famiry for 15 cents.) 
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591 cases studied by the New York Bureau 
of Children’s Guidance.* A sample of 196 
cases was selected from the total list. Each 
of these cases was reviewed by the staff of 
the Bureau, consisting of psychiatrists, psy- 
chologists, and social workers. The pur- 
pose of the review was to decide whether a 
case had been successfully, partially success- 
fully, or unsuccessfully treated by the 
Bureau. The conclusion was that 48 per 
cent were successful, 31 per cent partially 
successful, and 21 per cent unsuccessful. 
Many of the separate facts which entered 
into diagnosis and treatment of these cases 
were unquestionably qualitative; only a few 
of them were quantitative. The question 
before the staff was, How many of these 
cases show a favorable change in the total 
situation of the child because of his con- 
tact with the Bureau? The percentages 
represent mathematical treatment of a 
group of expert judgments concerning 
highly complex situations. In social case 
work it is the total situation which is of 
primary importance. The advocates of the 
case study method lay stress upon its value 
in the study of “the organism as a whole.” 
They have in mind particularly the cases of 
the social worker. In the hands of experts 
the counting of judgments on cases is fairly 
reliable, and at present it is the only way by 
which “the organism as a whole” can be 
treated in statistical fashion. Because the 
data are judgments and measurements, the 
results are less dependable, but they are 
better as a basis for prediction of success 
than the haphazard guesses made on the 
basis of isolated cases. 

But case study is not merely an aid to 
statistical research. It has an independent 
function. All the varieties of social case 
work depend upon case study as a basis of 
treatment. The arrangement of the facts 
of a case in orderly fashion discloses social 
processes. Social diagnosis and the plan 
of treatment depend upon accurate study 
of the case. The scientific nature of this 
procedure is shown in the successful appli- 
cation of a treatment technique. If the 
analysis of the case has enabled the worker 
to gain control over the development of 
events in the interest of the client and the 
community, then there has been accurate 
classification of the facts, discovery of 
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mutual relations, and the establishment of 
a sequence of events. (It should be kept 
in mind, however, that failure to gain con- 
trol over events does not necessarily invali- 
date the case study; it may be scientific, but 
the worker may not be able to control some 
of the conditions necessary to successful 
treatment.) Those traits, according to 
Pearson, mark the scientific worker. An 
excellent example of this kind of case study 
and treatment technique is afforded by Case 
No. 13 in the Judge Baker Foundation Case 
Studies. Here was a boy nearly sixteen 
years of age who was uncontrollable in 
school, had committed burglary and larceny, 
drank intoxicants, and engaged in sexual 
misconduct. The investigators studied the 
physical, mental, and social facts involved, 
and arrived at a diagnosis of the causes of 
the boy’s trouble. They made a plan of 
treatment which was carried out and which 
accomplished the desired result of making 
a self-respecting man out of the boy. Case 
study methods in this illustration were 
clearly tested by the treatment technique. 
If the diagnosis, based upon the study of 
the case, had not been accurate, the treat- 
ment technique would not have been suc- 
cessful. It might be suggested that in this 
case something just happened to make 
things go right. That is a fair suggestion; 
but this is not an isolated illustration of 
success. Dr. William Healy has repeated 
this kind of success by case study and case 
treatment hundreds of times. No two cases 
were exactly alike, but the nature of case 
study fits it to understand and deal with 
variable situations in the concrete. 

The study of a whole community for the 
purpose of working out a plan of organiza- 
tion is also a case study. Figures may be 
used regarding incomes, school population, 
and housing conditions, but when thought 
of as a unit the community is a case, and the 
diagnosis and plan would not fit a different 
community without adjustment to the par- 
ticular situation. Generalization concerning 


other communities could not be made with 
respect to details, however many percent- 
ages and ratios may have been computed. 
As a community study it remains a case, but 
it need be none the less scientific for that 
fact. The case study method has its own 
independent uses which cannot be replaced 


by statistics and which take the place of 
statistical method in a particular province. 


(3) The Function of Statistics 

Students of cases criticize the statistical 
method because they want to know what 
“the organism as a whole” does. They 
feel that a statistical study of an institution 
or an organization or a family gives a report 
on a few traits abstracted from the total 
reality and that the abstracted traits lose 
their significance apart from the whole. In 
so far as the whole includes innumerable 
qualitative factors which enter into the case, 
this criticism has a solid basis; but it is not 
the function of statistics to concern itself 
with all these qualitative factors. It must 
deal with objective facts which can be 
clearly enumerated and measured. Under 
some conditions the qualitative factors may 
be omitted without doing violence to re- 
search. Certain modes of human behavior 
become crystallized into custom and tradi- 
tion, and response to one of these customs 
or traditions in a given age and place can 
be depended upon to recur with a high 
degree of certainty. When customs and 
traditions become thoroughly organized, 
they tend to become institutions, such as the 
church, the school, the law, health organi- 
zation, and charitable organization. The 
church represents a formalization of reli- 
gious feeling and belief; the school repre- 
sents a formalization of cultural condition- 
ing; law represents the formalization of 
social and anti-social forms of conduct; 
health organization represents a formaliza- 
tion of the treatment of illness; charitable 
organization represents a formalization of 
the altruistic impulses. The behavior of 
people with respect to these institutions is 
reasonably uniform in a particular age and 
country, otherwise we could not have fairly 
dependable statistics of churches, education, 
crime, health, and dependency. Social 
institutions are not as rigid and relatively 
unchanging as anatomical structure, but 
their control of behavior is fairly regular. 

One of the functions of statistics is to 
study the distribution of one or more 
numerical and measurable traits which ap- 
pear in institutions and social groups. Data 
on quantitative traits are collected. Aver- 
ages, dispersions, correlations, and trends 
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are computed. We get a brief description 
of what is happening to these traits. This 
description helps us to calculate future con 
ditions or to compare present conditions 
with the past. The shorthand descriptions 
of social data which averages, dispersions, 
and correlations provide may refer to pres- 
ent geographical distribution, or they may 
refer to both geographical distribution and 
time series. In time series we see how the 
data change from one month or year to the 
next over a short or long period. We get 
a graphic or mathematical presentation of 
seasonal variation, cycles, and long-time 
trend. Control over social conditions in 
large populations necessitates the reduction 
of controlling factors to statistical treat- 
ment. Case studies cannot serve for such 
purposes, except when we count cases, and 
then we are applying statistical method to 
highly heterogeneous data—always a ques- 
tionable practice. Mr. Lee’s study of the 
cases of the Bureau of Children’s Guidance 
is one of the best of this type of studies. 

Another function of statistics is found in 
its capacity to generalize from random sam- 
ples, tested for reliability by mathematical 
procedure. The use of a random sample 
is a substitute for the study of the entire 
population. By experiment it has been 
found that under certain conditions the 
method of sampling yields dependable re- 
sults. Large numbers tend to sink indi- 
vidual variations in the general similarities. 
It is this law of large numbers which ex- 
plains the validity of random samples of a 
population. A random sample of twenty 
from a hundred items would probably not be 
representative of anything in particular, be- 
cause the hundred items would not be repre- 
sentative of the whole population; but a 
random sample of a hundred thousand from 
a population of ten millions might very well 
show the same conditions as an analysis of 
the entire population. 

Statistics has become a generally known 
procedure in recent years, because it has 
been so widely used in determining and 
checking broad policies of government, 
business, and agriculture. The decennial 


census of the United States is basic to 
much other statistical work of the govern- 
ment. It was the first effort of our govern- 
ment to discover significant facts about the 
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whole country. The number of items in the 
enumeration schedule gradually 
creased during the 130 years of the census; 
at first it amounted to little more than a bare 
enumeration of the people. In recent dee- 
ades all departments of the Federal Govern. 
ment have established their own statistical 
divisions. All the states collect statistics 
which seem desirable for one purpose or 
another. The study of the statistics gath- 
ered under a given policy of the government 
may lead either to the abandonment or to 
the elaboration of the policy. It is obvious 
that no sort of case study, however efficiently 
done, could take the place of the collection 
of official statistics and their analysis by 
statistical method. The prohibition situation 
illustrates the need for dependable statistics 
in governmental affairs. If we could obtain 
adequate statistics of the violations of the 
Volstead Act, an unbiased analysis of the 
data would eliminate the functions of both 
the rampant defenders of the Volstead Act 
and the noisy critics. We should know then 
the degree of success attained and the de- 
cision to be made would be chiefly admin- 
istrative; whereas now argument centers 
around the possibility or impossibility of 
enforcement. The theory underlying sump- 
tuary legislation, such as the Eighteenth 
Amendment, would still be a subject for 
debate, but short-circuiting of discussion 
away from theory to enforcement would 
cease. We do not need to argue for the 
extension of statistics in the fields of crime, 
health, and dependency. Few social scien- 
tists remain who would question the desir- 
ability of this, and social workers are 
rapidly lending the weight of their influence 
to efforts to devise dependable ways of re- 
cording and collecting social statistics. The 
extension of statistics in the field of social 
welfare is imperative and progress in the 
control of social problems in the future will 
be closely correlated with progress in ade- 
quate statistical records and _ systematic 
analysis of those records. 


(4) Summary 
In this brief comparison of case study 
and statistics, I have tried to show that both 
methods are valid within limitations. They 
do not conflict. They supplement each 
other. Actual case studies may precede 
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statistical work, or case assumptions may 
underlie statistical work. In the first in- 
stance, there is a frank recognition vi cases ; 
in the second, statistical work is begun with- 
out careful consideration of cases but with 
implicit assumptions about cases. When we 
come to matters of social practice, we find 
that case study is indispensable as a basis 
of treatment of particular cases and that, in 
determining and checking broad policies of 
government and business, statistics 1s no less 
indispensable. The case study may be just 
as scientific within the limits of its applica- 
bility as statistics is in its field of usefulness. 
Generalizations cannot be made from indi- 
vidual cases. The cases must be represen- 
tative of the population concerned and must 
be combined in large aggregates for pur- 
poses of generalization, and that is the func- 
tion of statistics. The generalizations from 
statistical studies are limited in the range 
of their application, just as are inferences 
from case studies. The chief distinction 
between case study and statistics is that a 
case study does not represent a population, 
whereas a random sample or complete sur- 


vey does represent the whole population. 
Every generalization which is extended to 
the limits of the nalion assumes Uiat the 
data studied are a representative sample of 
all existent data of similar nature. But the 
representativeness of the data must be 
tested; it cannot be assumed. Business 
cycles in the United States do not behave 
exactly like business cycles in England or 
Germany. Conclusions drawn from the 
study of the cephalic index of Russian Jews 
in Russia are inapplicable in the United 
States, because the change of environment 
is known to affect the cephalic index of 
Russian Jews. From these observations it 
is clear that the statistical generalization 
applies only to the population in the area 
sampled or studied as a whole. It is not 
representative of any other population ; just 
as the case study is not representative of 
any population other than the single case. 
Consequently, we arrive at two conclusions : 
(1) the relative value of case study and 
statistics will vary with their use; and (2) 
they are supplementary to one another, and 
each has a valid function to perform in 
social research. 


COMMENTS OF PUBLIC HEALTH NURSES ON 
THEIR CASE WORK TRAINING 


ELSA BUTLER GROVE 
Lecturer in Social Science, Teachers College, Columbia University 


ECENTLY, at a case discussion 

group, a psychiatric social worker 

presented a knotty family problem 
to a group of medical social workers. The 
family had almost every complication in the 
social calendar, including a jealousy situa- 
tion due to the arrival of a new baby. There 
had been a similar scene after each new 
member had put in its appearance and the 
mother had so many layers of faulty habits 
that she was hard to re-educate. She had 
been heard on more than one occasion to 
say to the about-to-be-deposed baby of three 
years, “Poor baby, you won't be the baby 
much longer; a new baby is coming and 
then no one will pet you any more.” Such 
was her way of putting into operation the 
social worker’s carefully thought out plan 
by which the reigning belle of three sum- 
mers was to understand her imminent demo- 


tion. I asked whether the social worker 
had asked a public health nurse to give pre- 
natal care and to include jealousy preven- 
tion in her program, thus reinforcing the 
instruction of the social worker and helping 
the mother to attack the situation more 
adequately. (We all know that hearing the 
same advice from several different sources 
sears one’s memory with the truth and 
makes misunderstanding less possible.) 
“Tt never occurred to me that the nurse 
could help with such a situation” was the 
answer. 

This set me to thinking about the prepara- 
tion of public health nurses for meeting 
just such situations. How and why are 
they being taught the case work approach to 
health supervision? At Teachers College, 
Columbia University, students from the 
Public Health Nursing Division are being 
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taught to include social case work thinking 
in their treatment of patients. Two courses 
in family case work are required for a 
“certificate” in Public Health Nursing: a 
semester course in the Theory of Case Work 
where students and teacher pool ideas on 
why people are as they are and how a 
social case worker would try to readjust the 
faulty situations in which individuals or 
families find themselves, accompanied by 
required reading and a searching “ final 
exam,” and a month’s testing in the field. 

The students are turned over to co- 
operating family welfare societies or to 
public health agencies which include case 
work as a part of their services to their 
patients. The students stay for a full 
month with nothing to interrupt their at- 
tention and their interest in seeing how 
readjustments can be brought about through 
good leadership in the home and through 
the proper use of community resources; 
while all the time the student is studying 
what, of all these skills she sees used in the 
social agency or learns to use herself, may 
be properly incorporated by her in her future 
role of public health nurse. 


Quotations from Logs Kept by Students 
Memos of the first week: 


“ Past histories can be quite illuminating but it 
seems so much like detective work.” 

“My impression is that the simple people among 
whom we work look upon their nurse as their 
natural guide through trouble and_ problems. 
Others are intruders. When they think of the 
charities, they think they might be given money 
to tide them over financial difficulties. When 
money is not forthcoming they no longer wish to 
have the visitor looking into their affairs. When I 
enter the home as a case worker to offer plans in 
which they see no light, I feel like a meddler and 
I think of what I would do if I were intruded 
upon.” 


Here we see that student social workers 
and student public health nurses are; like 
Mrs. O’Grady and the Colonei’s Lady, alike 
under the skin. To let either on her own 
initiative operate upon an _ unadjusted 
family would be gross injustice to the family 
and would wreck the agency’s reputation 
established by the trained workers on the 
staff. 

But as these same students continue to 
develop, we find: 

“More than ever does one see the value of the 


policy of using financial assistance in building with 
a definite plan, rather than giving a lot of tem- 
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porary aid to numerous families. Then what is an 
emergent situation? May it not be a recurrence 
of a situation? As in the case of the B’s when, for 
the fourth time in one year Mr. B was out of 
work, there was no food, and only sympathetic 
neighbors to help. Isn't it better when the agency 
tries in the beginning to educate the family to meet 
its own problems?” 

“Outstanding impression of the week: The 
realization that financial problems are generally 
due to some form of maladjustment which needs 
mental hygiene treatment.” 

“Tt is a surprising fact that the comparatively 
small amounts of financial relief given clients car- 
ried on a long time plan amount to thousands of 
dollars during the course of treatment.” 


Many families referred by social and 
health agencies to family welfare societies 
have financial inadequacy as an outstanding 
symptom, i.e., the inability to buy nourish- 
ing food, pay the rent, and so on. Yet the 
family welfare society pleads that its scope 
shall be properly understood, that it is not 
a glorified grocery store, or a first aid 
financial relief station, but a constructive 
agency, quite properly choosing its own 
clientele. The number of faulty referrals 
are known only to the agency that draws 
them! A hasty transfer of cases can re- 
sult only in furthering the unadjustment of 
the clients wrongly referred, in confusing 
the plans of both agencies, and in precipi- 
tating misunderstanding between two 
workers whose success (or rather that of 
the agencies which they represent) is essen- 
tial for furthering the general social progress 
of their community. Is it not well for the 
nurse in the rdle of a student to learn the 
obvious lessons of the time element neces- 
sary for social adjustment as well as the 
reason for acceptance or refusal by a 
family case working agency of cases brought 
to its attention by health and social agencies? 
Again to quote from the logs (after two 
weeks in the field) : 


“Facts learned this week: 

(1) “The frequent necessity of changing the 
attitude of a client. 

(2) “A realization of the length of time needed 
to change attitudes. } 

(3) “The minor service case; how to write it 
up; what information is necessary in such a case 
and what is not. 

(4) “ Without the full confidence of the client a 
case is not taken up—except where there is neglect 
or abuse or a mental condition where the client 1s 
not able to decide for himself. 

(5) “Savings and insurance cannot be encour- 
aged by a society such as the family welfare society 
in families receiving financial assistance. 

(6) “ Widowed mother’s pension: how to make 
application, what certificates are needed; 
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what circumstances pensions are granted and to 


hom. 

"(7) “Leadership treatment; what is meant by 
term. 

(8) “ The necessity for objective thinking in 
yiewing the situation of a client; the need of sub- 
jective thinking in putting a program across. 

(9) “ How much information to give to agencies 
who have known client. 

(10) “ How to get information without disclos- 
ing what would be detrimental to client.” 

The students learn their basic principles 
from the book of experience, both in case 
work and in co-operation between agencies 
handling the same family, thus helping to 
break down that sense of proprietorship so 
often evidenced in the social field—‘“ that is 
my case.”” Quotations from the logs of the 
fourth week finish the topics under con- 
sideration : 

“Closing a record: when and how done. 

“Plans for relief in the record: temporary and 
permanent plans; their use and difference. 

“Policies of a social service organization are 
general guides but must not be taken as hard and 
fast laws. A family agency studies each case indi- 
vidually and attempts to do what is best for each 
situation. 

“Evaluation of records: 

(a) “ Read records critically. 

(b) “Look for evidence that the worker gained 
the confidence of the client in the early contacts. 

(c) “Find out if all sources of information nec- 
essary to the understanding of the case were used. 

(d) “Look for the problems in the case and see 
if these were listed in the diagnostic summary. 

(e) “ Was a plan definitely outlined? 

(f) “ How was this plan being carried out?” 

Now no one would presume for a moment 
that in one month students could fully 
grasp all the points they listed as having 
come to their attention. Their stage of 
learning might be compared to that of the 
new owner of an automobile who has 
learned all the tricks, including backing and 
parking, but who has to think out each step 
because the learning has not yet been 
relegated to the region of habit. I recall 
a remark of the soldier who taught me: 
“Those people who run across the street 
in front of your car little know the risks 
they take.” So it is with the clients who 
cross the students’ paths; and in both cases 
there is a teacher present to put on the 
emergency brake. But with practice will 


come skill and judgment; and it is in the 
field as a paid worker under skilled super- 
vision that the full-fledged public health 
nurse evolves. The teaching center can 
only start the future practitioner right; the 
field must do its part. 


“I am very sorry to have this month’s work 
over as I feel that it has been most profitable. I 
have learned a little at least of what it means to be 
a family case worker; the unlimited patience; will- 
ingness to begin again and again with clients who 
fail to co-operate the first or even the second time. 
The wisdom which is needed in planning the future 
of families, the constant watchfulness for signs 
which may help them to help themselves or of any- 
thing else which is needed to outline plans which 
are feasible and which the client can carry out with 
or without the help of the agency. A visitor of 
this type of work comes in on an entirely new field 
with each case; she has none of the physical symp- 
toms or diagnosis already made which the public 
health nurse has. She must make her own. So it 
is that I now see why the organizations are so 
slow, as I thought, in giving material relief.” 


A statement submitted by the group 
assigned to a family welfare society in New 
York City in 1928 may well serve to sum- 
marize my points. 


“As a group we feel that there are a number of 
impressions we have gained from the month with 
the family welfare society : 

(1) “To be a good social worker would take 
the combined gifts of Solomon, Job, Demosthenes 
with those of Osler, Pasteur, and Cabot thrown in, 
added to the ability of a Dickens or a Galsworthy. 
We consider our own combined I.Q. to be about 
that of a good scrub-woman. 

(2) “The great need in social work for chang- 
ing attitude stands out clearly in our minds and we 
are impressed by the length of time necessary to 
effect those changes. 

(3) “That the economic difficulty is frequently 
not the fundamental problem has been brought out 
specifically. 

(4) “ There is a need for greater knowledge and 
skill in recognizing mental hygiene problems for 
better use of available resources in their cure. 

(5) “ The frequency with which health problems 
cause or contribute to social maladjustment had 
already been emphasized in our training and experi- 
ence in public health nursing. 

(6) “We see that there are health problems in 
families carried that are not attacked at the basis 
of the difficulty; for instance, ordinary health 
habits are lacking due to the lack of training of the 
mother for her job. 

(7) “There is often a lack of co-ordination 
between the work of different agencies. 

(8) “We feel our lack of skill in interviewing 
and realize the need for such skill. 

(9) “We realize the great danger, in giving 
relief, of lowering morals or pauperizing and the 
consequent need for careful action. 

(10) “We feel convinced that there is a very 
definite need for experimentation and careful study 
in defining the scope and lines of demarcation be- 
tween social work and public health work. 

(11) “The month as a whole has given us a 
better knowledge of the aims and objectives of 
social work. As a consequence we will be even 
more alert to see social problems than formerly. 
We have a somewhat clearer understanding of the 
kind of cases to refer to social agencies and of the 
resources available in social work. 

(12) “ Reading case records and discussing them 
with the supervisor is our suggestion for another 
year.” 


January 


THE RECREATION INTERVIEW ' 


PART IV 
Recreation of Adults 


CLAUDIA WANNAMAKER 
Supervisor of Recreation, Illinois Institute for Juvenile Research 


N the three previous articles the play 
| impulse has been traced through various 
stages of development, from the self- 
centered four-year-old who uses all his 
senses in the absorbing business of explor- 
ing life to the adolescent who is learning to 
subordinate his individual interests to those 
of his social group. At this point the im- 
pulse gradually undergoes a subtle change 
and “play in the biological sense ’’ becomes 
“recreation” or relaxation in the physical 
sense. From its position of primary impor- 
tance, play becomes more or less secondary 
to the various obligations characteristic of 
adulthood, but an essential nevertheless in 
restoring physical and emotional equilibrium. 
A few authorities on the question go so 
far as to state, “ Only children play; adults 
recreate.” * Others qualify this opinion by 
differentiating thus: ‘“ When a person takes 
a hobby so seriously that he is not content 
with practicing it as a mere recreation but 
consciously strives to attain a high grade of 
proficiency and takes pride in exhibiting his 
talent, then he is reaching play of as high a 
level as that of the child. When he plays 
merely for recreation or amusement his play 
lacks purpose and drops to a lower level; it 
is for the moment only.” Or perhaps, in a 
happy combination of the time, the place, 
and the mood, adults may indulge in such 
spontaneous outbursts of fun for its own 
sake that the activity becomes play in a very 
real sense. More often, however, upon such 
occasions, spontaneity is confused- with 
raucousness, and the adult may be so con- 
sciously geared up to the level of a “ jolly 
* One in a series of studies from the Institute for 
Juvenile Research, Chicago, Herman M. Adler, 


Director. Series C, No. 146. This article is in 
four parts, of which this is the last. Part I, on the 


play interests of the first eight years, appeared in 
the October issue of THe Famity, page 181; 
Part II, on the nine to twelve year age group, in 
the November issue, page 211; Part III, on the 
twelve to sixteen year group, in the December 
issue, page 247. 

* Bowen & Mitchell: Theory of Organised Play. 


good fellow ” that his expression is merely a 
gesture rather than a basic impulse. 

But whether we “ play” or “ recreate "— 
and for most of us the two terms may be 
used interchangeably —the majority of 
students agree that the individual’s mental 
attitude toward the activity in question con- 
tinues throughout the age periods as the 
pivot on which the whole thing turns, and 
that, in the true sense of either word, the 
activity is not play or recreation if it does 
not result in emotional expression and satis- 
faction. In this connection, however, we 
run into the snag of differentiating between 
work and recreation. For example, is the 
social climber intent upon developing her 
technique at bridge or what-not and experi- 
encing a tremendous amount of “ emotional 
expression and satisfaction” in achieving a 
coveted social position, working or playing? 
Is the business man who utilizes the golf 
course and theater in his high pressure sales- 
manship working or playing? Is the social 
worker who fills most of her leisure time 
with meetings of one kind or another, and 
who discusses her cases in every conceivable 
social relationship, working or playing? On 
the other hand, is the person who insists that 
his “ work is so interesting it is really recre- 
ation ” working or playing? 

Fortunately, perhaps, the discussion is 
chiefly academic, and the realm of adult 
recreation is for the most part uncharted. 
Certainly, no specific standards of what con- 
stitutes work and play have been evolved. 
Except for an occasional moralistic com- 
ment upon the recreation of his associates, 
or a twinge of conscience over what he con- 
ceives to be his own deficiencies in this 
respect, the average adult finds himself rela- 
tively free to pursue his desires, conscious 
or otherwise, to cultivate whatever cultural 
interests he may have acquired, rationalize 
about the whole procedure, interest or bore 
his friends, and even achieve in his play 
life a replica of his hectic, cluttered-up, 
work-a-day existence. 
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Not so with children. They are supposed 
to develop through play, and adults who are 
concerned with their welfare try to see to it 


that they “improve each shining hour.” 
Standards and norms are set up so that they 
will be sure to do the thing according to 
Hoyle, and recreational programs for chil- 
dren are often designed as pleasant though 
profitable short-cuts to the arduous task of 
character building (whatever that might be 
construed to imply). In this rather moralis- 
tic concept of play, into which ideas of re- 
ward and punishment almost invariably 
creep, one is likely to overlook other values 
and to disregard the wholesome effects upon 
emotional development of spontaneous play 
for its own sake as opposed to programs 
superimposed wholly from above. More- 
over, in emphasizing play privileges as re- 
wards for good conduct and deprivation of 
them as punishment for bad conduct, the 
child is apt to acquire a rather mercenary 
attitude toward play in general and _ be- 
havior in particular. 

It is true, as was pointed out in the 
previous papers, that play development lends 
itself to fairly well-defined stages which 
accord with physical, intellectual, and emo- 
tional growth. However, referring back to 
the first article: “ The caution not to set a 
definite schedule for the child’s rate of 
development in play cannot be too strongly 
emphasized.” * Where there is a departure 
from the generally accepted standards for 
his age group, the child may need some 
specific help from an adult, which does not 
imply, however, a need to be arbitrary in 
the matter. The adult who finds himself in 
the rdle of teacher, social worker, or parent, 
is so accustomed, necessarily, to deciding 
questions of child welfare that he sometimes 
goes beyond the bounds of guidance and, 
in his zeal to live up to his obligations, at- 
tempts to superimpose upon the child his 
own definition of play, often overlooking 
the latter’s ideas along this line. Because of 
the intimacy and nature of his relationship 
with the child, and various psychological 
factors, the parent is perhaps the greatest 
offender in this respect. The social worker 
often faces the apparent necessity of trying 
to broaden the social horizon of an adult 
who has few interests outside the daily 


*See Tue Famity for October, page 183. 
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routine of his work—a thing more easily 
said than done, especially when he is 
definitely limited as to possibilities along this 
line. A more subtle problem, however, is 
that of coping with parental attitudes toward 
children’s play, for usually the mechanisms 
underlying such attitudes are not recog- 
nized or understood by the individual him- 
self. 

For example, one parent may have had a 
very meager childhood in which play expres- 
sion was decidedly lacking. For that reason 
he may have little understanding of his child’s 
desire to play, and may even view it antag- 
onistically because of its interference with 
performance of school work and household 
chores. Another parent with precisely the 
same background who has cherished certain 
ambitions may be over concerned with the 
question of his child’s play, tending to ex- 
perience vicariously through it his own 
thwarted desires. The fact that this 
tendency is usually an unconscious thing on 
the part of the parent makes it more difficult 
to understand. Another parent may be so 
anxious to develop what appears to be talent 
in his child that he overlooks the value of 
social contacts in personality development. 
Of course racial customs and religious con- 
victions often have a decided bearing upon 
parents’ attitudes, but such situations are 
readily understandable even when a solu- 
tion to the difficulty is not achieved easily. 

The recreational interviewing of adults 
is similar to that of children, that is, an 
outline is employed, answers are recorded in 
the presence of the individual, and the 
technique of approach is essentially the 
same. Specific questions refer to family 
recreation in which the majority of the 
household participates; the present indi- 
vidual interests of the adult, and his recrea- 
tion with the other parent; the play of his 
childhood and adolescence, and his own at- 
titude toward the youth of today. Self- 
consciousness over being interviewed is 
much more apparent with adults than with 
the average child, but tact and patience on 
the part of the interviewer can usually 
overcome this feeling. Workers have ob- 
served the ease with which they secure a 
true picture of family relationships when the 
interview is done without an appearance 
of probing and is placed on a privilege basis. 
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One sees the adult as an individual who is 
not submerged in the problems of the 
family; the interview often furnishes an 
emotional release to the interviewee and 
tends to establish a feeling of rapport 
between worker and client. 

The illustrative recreation interviews in 
the previous papers emphasize the normality 
of play interests at certain age levels. In the 
following illustrations of adult recreation 
interviews the emphasis is placed upon play 
backgrounds as they have affected the atti- 
tude of the adult toward himself and his 
children. 

The first interview is that with Mr. 
Weathers, the father of a fourteen-year-oid 
boy who was referred to the Institute be- 
cause of stealing and association with a gang 
of bad repute. Examination of the boy dis- 
closed a decided feeling of antagonism 
between him and his father. During his 
own recreation interview Robert remarked 
spontaneously, “ I think my father has never 
really played,” and he ascribed his lack of 
interest in his Boy Scout membership to 
the fact that his father continually nagged 
him about the test requirements, making 
such remarks as, “ You've got to learn to tie 
those knots or I'll know the reason why.” 
The interview with the father took place at 
the home, and there were no interruptions 
by other members of the family. 

Mr. Weathers, now thirty-nine years of 
age, was born in New York City and spent 
his early childhood in the apartment district 
of that city. His father died when Mr. 
Weathers was two months old, and _ his 
mother was obliged to go to work. Con- 
sequently he was left in the care of house- 
keepers until he was ten years old when his 
mother remarried. 

Mr. Weathers’ mother believed in a rigid 
bringing up. He was expected to be silent 
at the table and he had almost no playthings 
because she considered them “too messy.” 
He was interested only in mechanical toys, 
and to these the mother especially objected. 
Mr. Weathers recalled that once his step- 
father brought him an electric train which 
caused quite a “scene” with his mother. 
He was rarely permitted to play with other 
children, and he had access only to his 
mother’s library which included Dickens, 
Thackeray, and various religious books. 
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When he was thirteen years old his 
mother died and the following year he 
started to work in an electrical concern and 
went to night school. His only ambition 
was to “ succeed where others have tried and 
failed’; his reading during adolescence was 
along technical lines in order to keep “ one 
jump ahead of the game.” He occasionally 
attended the movies or theater but never had 
any friends other than those he met at his 
work. He first became interested in girls 
when he was in Alabama. He had one girl 
whom he saw fairly often for two or three 
months until he met his wife—a telephone 
operator. He courted her on their walks 
through the parks, and after an acquaintance 
of five months they were married, hiring a 
horse and buggy and driving to a justice of 
the peace to have the ceremony performed. 
He was nineteen and she seventeen years 
of age. 

At the present time Mr. Weathers con- 
siders his recreation limited but thinks his 
financial condition is the cause. He cannot 
afford club memberships, theaters, lectures, 
or concerts, though he would like to. He 
does not care for bridge but plays it two or 
three times a week as his wife gets a good 
deal of pleasure out of it. (Mrs. Weathers 
reported in her recreation interview that 
Mr. Weathers was so autocratic and dic- 
tatorial in the game that her enjoyment of it 
was questionable.) Occasionally they at- 
tend bridge parties together. During these 
affairs the people in the room often divide 
and he is always with those who prefer to 
talk rather than play. They discuss such 
abstract subjects as “ What is personality?” 
or “What stimulates thought?” (Mrs. 
Weathers remarked that Mr. Weathers was 
always extremely disagreeable if anyone 
differed from his opinions in these discus- 
sions.) The family never attend the 
movies together because, for economic 
reasons, the children go in the afternoon 
when the admission price is lower while he 
and his wife attend in the evening. Social 
calls are occasionally made by the whole 
family, but as they have no automobile, 
there are no family picnics, fishing trips, 
and so on. 

Mr. Weathers considers Sunday the 
“worst day there is” because of “ antici- 
pation of a day of loafing.” 


I' 


§ 


1930 THE FAMILY 271 


He becomes very restless and would 
rather be at work. He has never had a 
vacation since he was married because he has 
not been able to afford to go away and would 
rather be at work than “ sitting around the 
house with nothing to do.” He belongs to 
the parent-teacher association and several 
civic organizations. Recently he has become 
a committeeman of the boy scout council 
although he thinks “ there is nothing to this 
organization.” He is trying to force him- 
self to become interested in boy scout 
projects in order that he may share some 
activity with his sons. He is interested only 
in mechanics and electricity. 

Mr. Weathers reads two daily papers, 
chiefly the editorials. Current news he reads 
only to pass the time. He prefers modern 
books of a superficial type to “stale 
classics”; he thinks you get more out of 
them. He occasionally does a little writing 
just “to put a line of thought down.” 
Sometimes he writes as much as ten pages; 
however, these are always destroyed. He 
likes comedies with “lemon cream pie as a 
punctuation mark,” but occasionally he en- 
joys a tragedy if he is in the mood for it. 
He does not like technical exhibitions of 
musical skill but enjoys melodic music. 
There is a radio in the home which is fre- 
quently used. He likes tennis, though he has 
no chance to play it at the present time, 
and he enjoys swimming and _ boating. 

As Mr. Weathers looks back over his 
childhood he realizes that it was very 
cramped although he was not especially 
aware of it at the time. He thinks his chil- 
dren’s interests are much broader than were 
his and that they are more active than he 
was as a child. He considers the present 
day advantages for children superior to what 
they were when he was young, but he thinks 
that parents are not giving the attention to 
their children that they should, and that 
their tendency is merely to do better than 
the next neighbor and to make advertise- 
ments of the children. 

The worker felt that in many respects Mr. 
Weathers was sincerely interested in the 
play of his children, and that at times he 
made an effort to give his interest some con- 
crete expression. However, his gestures 


along this line were usually clumsy and 
ineffectual, and resulted in a feeling of ten- 


sion at home rather than one of mutual 
understanding. He was inclined to excuse 
his present narrow interests on the basis 
of straitened financial circumstances, al- 
though in other respects he was anything 
but consistent in money matters. A feeling 
of inferiority he undoubtedly had, but to 
outsiders this was overshadowed by an ob- 
vious pride in his “ self-made” efforts. As 
a matter of fact, he has accomplished a 
great deal along the line of self-advance- 
ment but his emphasis upon this phase of his 
life is over-compensatory in its nature. As 
the recreation interview clearly indicated, in 
leisure time situations Mr. Weathers is 
unusually resourceless, for, as Robert sur- 
mised, he has scarcely learned how to play. 


The second illustration is an interview 
with a Jewish mother who had referred her 
thirteen-year old daughter to the Institute 
because the mother considered her lacking in 
“interest, desires, and ambitions. She has 
no friends and is not concerned about it.” 
Examinations showed Miriam to be in good 
physical condition and to have average in- 
telligence. After some hesitation she ad- 
mitted that her mother continually criticized 
her appearance and mannerisms; one of her 
earliest recollections was having to give up 
toe dancing at the age of five because “ My 
mother said I was too clumsy.” Contrary 
to the mother’s belief, Miriam was quite 
concerned over her shyness and was making, 
unknown to Mrs. Mandish, some efforts 
toward correcting it. Her insight into her 
personality difficulties was considered some- 
what above the average for a girl of her 
age. 

The mother was interviewed at the office; 
at first she was rather tense and ill at ease, 
but this feeling did not continue for any 
appreciable length of time and, on the whole, 
she obviously enjoyed talking about her- 
self to an interested person. Mrs. Mandish, 
the oldest of five children, was born in 
London and was brought to this country by 
her parents when she was two years old. 
The family lived in a rather congested sec- 
tion of New York City during her child- 
hood. Her parents were kind and interested 
in their children but because of their 
economic struggle home life was a rather 
bleak affair. Mrs. Mandish could not recall 
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that she had any play possessions or that 
there was ever any play between various 
members of the family. Her friends were 
generous and usually shared their toys with 
her ; during this period her interests included 
activities usual to children of her age—doll 
play, jumping and running games, and hand- 
work such as crocheting and embroidery. 
Reading has always been a major interest 
and a public library is the only community 
facility she can recall having had during 
this period in New York. 

The family moved to Chicago when Mrs. 
Mandish was thirteen years old. She 
reached the seventh grade and then started 
to work when she was between twelve and 
thirteen years of age. First she was a 
cash girl; then, in succession, a salesgirl, 
secretary to a buyer, assistant bookkeeper, 
cashier, director of a credit department, and 
finally in complete charge of an office force 
of ten stenographers. After she and her 
younger sisters began contributing to the 
family budget the conditions of the family 
life improved and there were fairly frequent 
changes in residence, always to a better 
neighborhood. She looks back over this 
adolescent period as a fairly happy one, as 
her advantages compared quite favorably 
with those of her associates. She was inter- 
ested in helping her younger sisters to have 
opportunities which she had been denied. 
One very real disappointment came out in 
her reminiscences of this period: she dis- 
continued music lessons because she was too 
tired at night to practice and spent the 
money instead on lessons for her sister 
who gave them up after a year or so because 
the instruction did not accord with her 
musical ambitions. 

During her adolescence Mrs. Mandish 
had many friends. She usually made their 
acquaintance at work but their association 
with each other centered about their various 
homes. Until the age of twenty she went 
only with girls, although occasional picnics 
included both sexes. Several times a year 
she attended public dances, but in this con- 
nection her pride received a blow which is 
still remembered vividly. When she was 
about sixteen she and her sister attempted 
to dance, not really knowing anything about 
the steps. Her partner became disgusted 
over her blunders and left her on the floor 


in the middle of a dance. She was “so 
embarrassed” she has never been able to 
make another effort, even to secure instruc- 
tion. Her sister was more adventurous, 
however, and kept on trying until she could 
dance very well. During this period there 
was no emphasis upon sports, and this type 
of activity has never appealed to _ her. 
Reading continued, and she read _ such 
authors as Dumas, Tolstoi, Scott, and 
Thackeray—“All of their books I could find 
at the library.” She married at the age of 
twenty-five; her husband had boarded at 
her home during. the year and a_ half 
previous to their marriage. The wedding 
was a simple ceremony at her home. 

At the present time, interests which Mrs. 
Mandish has in common with her husband 
include movies, cards, reading, and occa- 
sional visits to relatives and friends. They 
are together practically every evening, and 
occasionally the two children join them in 
playing cards or in going to a picture show. 
The big event of the year is Jewish New 
Year. The only other celebrations are her 
wedding anniversary and birthdays. Mrs. 
Mandish belongs to a bridge club which 
meets at the homes of the members once 
every two weeks. This is the only club 
membership she has ever had. She reads 
the daily papers and some current fiction. 
No magazines are taken at the home. Movie 
attendance is on an average of two or three 
times a week, theater about twice a year. 
She has never heard an opera except over 
the radio and the Art Institute has been 
visited about four times. 

Mrs. Mandish feels decidedly superior to 
her husband because he has had very little 
schooling and is much more timid than she. 
She takes the initiative in all family affairs, 
the husband turning over his salary to her 
for payment of bills and investments. 
Despite her feeling of superiority she is not 
at all ashamed of him for “he can hold 
his own in conversations all right.” The 
children are a decided disappointment to 
her. She had “always looked forward to 
having bright, clever children” and her 
failure to achieve this she considers her one 
“unrealized ambition.” Their interests are 


not especially different from hers as a 
child, but she is quite conscious of a dif- 
ference in their response. She said, “I 


January 


193 
wa 
an 
git 
tul 
dr 
ha 
att 
M 
an 
be 
th 
Pa 
pr 
re 
Wi 
de 
fe 
sk 
st 
ce 

I 

7 

: 

I 

( 

] 


1930 THE FAMILY 273 


was always quick and eager. They are slow 
and sleepy—the boy not so much, but the 
girl especially so. If I had had their oppor- 
tunities when I was a kid! I get those chil- 
dren everything I ever wanted and couldn’t 
have, and now just look at them.” In her 
attitude toward the modern youth, Mrs. 
Mandish is concerned over the “ drinking 
and gambling that go on.” This has not 
become a problem for her but she has heard 
the other mothers discussing it at bridge 
parties. She does not know just how she 
will deal with it if it ever does become a 
problem but she thinks she will probably 
regard it as a “necessary evil” just as her 
women friends do at the present time. She 
does not want her children to feel “ dif- 
ferent ’’ and that she is an “old crab” and 
she is sure that they will regard her as 
such if she interferes too much with their 
conformity to other children of their ages. 

As suspected after interviewing Miriam, 


Mrs. Mandish is trying to compensate 
through her children for her lack of oppor- 
tunities as a child. She is alert and im- 
patient in manner, and is trying to gear 
Miriam up to a performance which the 
latter is incapable of accomplishing. More- 
over, she has quite definitely undermined the 
child’s feeling of self-confidence. As far 
as Mrs. Mandish’s own recreational life is 
concerned, no recommendations were in- 
dicated. The information secured through 
the recreation interview resulted in a later 
conference in which an attempt was made 
to show her the mechanisms underlying her 
attitude toward the children and treatment 
of them. In this she showed an intelligent 
grasp, but it was felt that it would take some 
time to accomplish an emotional understand- 
ing of the situation, for with her ambitions 
for the child it will be difficult for the 
mother to leave her alone to any great 
extent. 


FURNISHED ROOMS 


IS’ Petty lived across the hall from me. 
A nice old soul but timid as a child 
And kind of queer, I guess, from living all alone. 
I recollect she acted sort of strange 
The day before Thanksgiving when some women 
came 
And brought a basket from their Sunday School. 
She stiffened up, the prideful way she had 
But couldn't say a word. And then a look 
Came over her that frightened me—a cunning look 
As though she thought of something strange but 
didn’t dare 

Let on. The others didn’t seem to mind, 
I guess they thought that she was overcome 
At sight of all that food—enough to last 
A family for a week and she a frail old thing 
That lived on bread and tea! I knew she hated it. 
Besides, she had enough to manage on. 
Her children saw to that, although they lived 
Away somewheres and never came to see her much. 
Finally the women left and when they’d gone 
I saw she’d rather be alone so I went, too. 


Thanksgiving morning she was up at dawn, 
Trotting around her room like she had lots to do. 
I saw her for a moment in the hall 

As I was starting out to spend the day with friends, 
And she was flushed and eager as a six-year old. 
“They're coming home today!” she whispered in 


my ear. 


“Father and the boys and little Anne and Kate. 

I’m fixing all the things to eat that they like best 

—A real Thanksgiving dinner like we used to 
have!” 

The thought of her kept bothering me all day. 

Somehow, when I came in again at dusk 

I didn’t dare to climb the stairs alone. 

And so I called Mis’ Adams on the second floor 

And we went up and rapped but no one came. 

And then we went inside. The room was cold and 
dark 

And we could scarcely see for shadows all about. 

The center table had been set for six 

And all the dinner served. But there was no one 
there 

Except Mis’ Petty in her old arm-chair 

With eyelids closed and thin, worn hands at rest. 


Some said the extra work had been too much for 
her, 

She was so frail and old; and others thought 

She couldn’t bear the hurt of waiting all that day 

For those who never came. I can’t believe that’s 
true, 

I'd rather think that she was like a child 

Who plays at make-believe and, weary, falls asleep 

Before the game is done, too tired to know 

Where dream left off and other dream began. 

Lucille Corbett 


274 THE FAMILY 


THE FAMILY 


Vor. X No. 9 


January, 1930 


Marcaret E. Ricn, Editor 
Rursa M. Graves, Business Manager 


Published as the official organ of the 
AMERICAN ASSOCIATION FOR ORGANIZING FAMILY 
Soctat Work 
Linton B. Swirt, Executive Secretary 

Tue Famicy is published monthly, except in August and 
September (ten issues a year). Subscription, $1.50 a year; 
contributing subscription, $3.00; single copies, 25 cents. 
Checks may be drawn to the order of Lawson Purdy, 
Treasurer, and —_ to the General Office, 130 East 22d 
Street, New York, N. Y. 

Changes of uae should reach the General Office by 
the 19th of the month, in order to be effective for the next 
month’s issue. 


EDITORIALS 


OMEONE once told us a story about 
a tourist who stuck a pin into a little 
Indian papoose just to see if he were 
really alive. The story is easily credible to 
anyone who has watched his fellow travelers 
on the station platform at Albuquerque or at 
any other place where Indians are on exhi- 
bition. We use the word “ exhibition ” ad- 
visedly because the Indian woman weaving 
her rugs or baskets, the Indian boy or man 
with his trinkets or pottery for sale, is hardly 
thought of apart from his wares. They 
are a feature of the landscape and stolidly 
they keep their places, apparently unaware 
of the audible comments on their picturesque- 
ness, dirtiness, or personal characteristics. 
But while our Indian papoose may look 
as unreal and doll-like as ever, a change is 
being slowly wrought in the eye of the 
beholder, thanks to the Indian Survey’ and 
its sequellea. In the year and a half since 
its publication, the Survey has provoked 
discussion, action, and results—rather a 
goodly record for a Survey! Magazines not 
primarily “social” in their point of view 
have acquainted the general public with con- 
ditions under which our original Americans 
are living; the National Conference of 


*See page 285 of this issue for a review. 
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Social Work had the director of the Survey 
on its program this year; Commissioner 
Rhoads is justifying the hope that his ap. 
pointment inspired. His recent report ask- 
ing for larger appropriations shows that 
our Indian Service is still functioning on a 
pre-war cost basis. There has been, he tells 
us, an improvement in the co-operative sery- 
ices concerned with health and _ sanitation 
among the Indians, and a gratifying increase 
in the number of Indian children attending 
public schools. All this is sober matter of 
fact which will eventually bear dividends 
in _elf-supporting citizenry. But back of 
it, «a.d central to the Survey and its influ- 
ence is the growing realization that the 
Indians are not problems but people, that 
their differences from the rest of us are 
assets not liabilities to our American culture. 

The rich traditions of the Indians, the 
beauty and austerity of their virtues, the 
possibilities of their culture are waiting the 
discovery of those who are willing to take 
the trouble to know Indians as individuals, 
“intelligently, rather than  sentimentally, 
humanely rather than officially.” THe 
Famicy has from time to time discussed the 
need for social case work among the 
Indians,* a need for which as yet no pro- 
vision has been made. However, the sug- 
gestion in Commissioner Rhoads’ report that 
the Indian Service needs some machinery 
for vocational guidance and placement of 
its wards may be the shadow cast by a com- 
ing event. The case workers who help the 
vision take material form may find that it 
is the spectator and not the papoose who 
needs the pin prick! 


E are poor because we are sick, we 

are sick because we are poor! The 
vicious circle is no less vicious and no less 
circular than it was when social workers 
first began their studies of illness as a 
factor in dependency. However far re- 
moved our thinking may be from classifying 
the causes of poverty, we do know that there 
is a large amount of sickness in the families 


*See the issue for November, 1923, page 182, 
“Case Work Among the Indians,” by Henrietta J. 
Lund; June, 1925, page 107, “Glimpses of Back- 
grounds,” by Kern Bayliss; and the November, 
1928, issue, page 242, “ The Social Problems of the 
American Indian,” by Mary Louise Mark. 
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known to social agencies. The studies made 
by Dr. Eaves’ students in a group of Boston 
families! but confirms previous studies by 
other workers in various parts of the 
country. Now comes a report of a study 
approached not from the social but from 
the medical angle. A recent article in the 
Journal of the American Medical Associa- 
tion (October 19, 1929) gives the results 
of studies of health conditions in 1800 
households : 


The impression prevails among practicing physi- 
cians that sickness is most common among those 
least able to afford it. Scientific and statistical 
confirmation of this belief is available in the latest 
report of the morbidity studies of the Public 
Health Service at Hagerstown, Md. Some 1,800 
households visited in 1921 were classified according 
to economic status. The classification was checked 
by ten members of the research staff. Other mem- 
bers proceeded, during the following twenty-eight 
months, to make an inventory of all sickness 
occurring in these households. The illness rates, 
corrected for age, during this period were as fol- 
lows: well-to-do, 991 per thousand; moderate, 
1,068; and poor, 1,113. Analysis by age groups 
shows that these differences tend to disappear in 
adolescence and old age, being most marked in 
middle age. From a study of the printed 
curves one gains the impression that it is a distinct 
advantage to be able to treat with proper respect 
and leisurely convalescence the acute disabilities of 
middle age, such as rheumatic, influenzal and 
respiratory infections. 


Such a study as this might be carried 
further with fruitful results. How far did 
ignorance of ordinary hygiene accompany 
low income? Did the higher income group 
have greater opportunity to learn as well as 
to practice hygienic living? Does lack of 
opportunity to learn the rules of health as 
well as to put them in practice accompany 
low income? But we seem to have entered 
another vicious circle. 


*See page 228 of the December issue of THE 
Fami_y, and page 281 of this. 


We do wish, however, that either social 
workers or doctors would look further into 
this whole question of “leisurely con- 
valescence.” Is the mother who does the 
family wash two or three weeks after a 
major operation, or the father who goes 
back to work a month after an attack of 
pneumonia, sowing the seeds of months, 
perhaps years, of lowered vitality? Con- 
valescent care is a matter not only of places 
where men and women can get adequate 
rest, food, and so forth, but provision for 
keeping the home together without worry 
or strain on the convalescing parent. With 
due recognition that a too lengthy conva- 
lescence may develop neurasthenia, be the 
patient rich or poor, we might still profit 
by the gathering of factual material on 
health conditions of those whose period of 
convalescence has been shortened below the 
margin of safety. 


S long as there is any state in this 
country where children can go to work 
whether or not they can read and write; as 
long as children of 6 or 7 or 8 can sell 
papers on the street up to eleven o’clock at 
night, or even later; as long as children 
suffer from the necessity of competing with 
adults in industry, just so long shall we need 
a Child Labor Day—no matter how perfect 
the conditions in our own individual city or 
state. The National Child Labor Committee 
has designated January 25, 26, and 27, 1930, 
for special educational work in synagogues, 
churches, and clubs. If you want ammuni- 
tion or information about child labor, the 
National Child Labor Committee, 215 
Fourth Avenue, New York, will be glad to 
send it to you. 


THE CONTRIBUTION OF CASE WORK TO THE 
“HYGIENE” OF LIVING 


MALCOLM S. NICHOLS 
Secretary, Milwaukee Family Welfare Association 


Mary E. Richmond states that “ social 

case work consists of those processes 
which develop personality through adjust- 
ments consciously effected, individual by 
individual, between men and their social 
environment.” 


ik the best definition that has been given, 


The art of consciously affecting human 
behavior is by no means a new one. It was 
practiced for many centuries before social 
case work was recognized as a professional 
activity or as the function of an organiza- 
tion. History and literature of past and 
present give us many examples of case work 
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which show variety of method, subtlety of 
approach, and loftiness of purpose. Wher- 
ever human beings have lived together in 
units as small as the family or as large as 
the state or nation, communities have moved 
forward or backward because of the influ- 
ence which certain individuals have had 
over their fellow men and particularly be- 
cause of the power which some men exer- 
cised over individuals in important or 
strategic positions (such as that of Cardinal 
Richelieu over Louis XIII). Social case 
work, however, is distinctive because it 
seeks to effect adjustments for the develop- 
ment of personality. Influencing human 
behavior for any other motive is not social 
case work although the same methods may 
be used. 

Case work has become an important field 
of social work. It is only one part of social 
work, however, and as such has certain 
limitations which, in the interest of proper 
co-ordination with other fields, it cannot and 
should not overstep. The chief difference 
between it and other forms of social work 
lies in its purpose to effect adjustments 
between men and their social environment, 
individual by individual. The group worker 
seeks to make these adjustments group by 
group; the social reformer, by changing the 
attitude of the community; the research 
worker, by bringing more light to bear upon 
social phenomena. I do not claim that the 
case worker is making or should make con- 
tributions which the group worker, the 
social reformer, the research worker are 
making or are in a stronger position to 
make. In the interest of proper co-opera- 
tion and co-ordination and the maintenance 
of a satisfactory balance among the fields 
of social work, each of its branches should 
refrain from doing what belongs to the 
others or from covering territory whiclr is 
theirs. However, each field can and should 
aid and contribute to the others. 


Social Case Work is Preventive, Attacking 
Social Problems at Their Source 

Social case work bears much the same 
relation to the field of social work that the 
individual physician, either general practi- 
tioner or specialist, bears to the field of 
public health, or the individual dentist to the 
movement of preventive dentistry. To state 


that only the public health worker is en- 
gaged in preventing disease and in promot- 
ing physical well-being and more abundant 
physical energy and life would be a serious 
misstatement of fact and an injustice to the 
modern physician who is doing all he can 
to urge regular physical examinations and 
early opportunities for diagnosis. In this 
he supplements the work of the public 
health worker. His opportunity to preach 
the gospel of prevention is limited to a 
small field, for he does it patient by patient; 
shall we say, however, that it is less effect- 
ive? The field of the case worker who is 
attempting to develop personality (as dis- 
tinguished from physical health—the goal 
of the physician) is likewise limited to the 
individual. Of course the most effective 
work and therefore the most highly pre- 
ventive will be that with children and with 
young people in whom adverse personality 
difficulties have not become serious or are 
not too deep-seated. The opportunity for 
preventive work may come too late with 
doctors as with case workers: the medical 
profession cannot do much with an ad- 
vanced case of tuberculosis, but if the 
doctor gets the patient early enough he can 
prevent the case from becoming advanced 
and thus save the patient for many years of 
useful life. 

One of the greatest opportunities for pre- 
ventive social work lies with the case worker 
who can help build personalities strong 
enough to overcome the adverse conditions 
of life with which every human being has to 
contend. In their daily work with families 
case workers are influencing behavior in a 
large number of children and helping to 
develop personality at the age when adjust- 
ments count most. The records of any 
social agency will reveal case after case in 
which none of the social reform movements 
that we know about would have had any 
influence, but which present to the case 


worker rare opportunities for preventing - 


delinquency, crime, pauperism, mental 
breakdown, and so on. Of course case 
work, both in diagnosis and treatment, must 
be thorough or it will fail. Granted that 
it be thorough, however, it is not a pallia- 
tive—it fills a large place in the program 
of prevention. 

In his day-to-day tasks the case worker 
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is developing within his clients what may be 
termed a “hygiene” of living. He is not 
only promoting normal life—he is trying 
to secure for people a richer and more 
abundant life. The “full dinner pail” is 
a campaign cry that belonged to 1896. But 
the times have changed and the philosophy 
of social work has changed with them. In 
1928 the two major political parties urged 
their causes on the basis of broader and 
greater opportunities for enjoying life. 
The full dinner pail was taken for granted 
long ago, and no candidate now offers that 
to which everyone is entitled without ques- 
tion. So the social case worker of today is 
not content with a mere relief or rehabilita- 
tion program. He is concerned in bringing 
about among the people he is serving a 
hygiene of living which will give to them 
broader opportunities for enjoying life. 
This is truly preventive social work. 


Case Work as a Channel of Interpretation 


Probably the largest group of social case 
workers are under the auspices of family 
agencies. These agencies serve about 4% 
per cent of the population in their respective 
communities—not a large proportion cer- 
tainly but one representing an important 
section of the community if viewed from 
the standpoint of possibilities of damage. 
Any group of social workers in contact with 
so many individuals has a rare opportunity 
for interpreting and influencing the propa- 
ganda of other movements. Social case 
workers provide one channel—and an ex- 
tremely important one—for bringing to 
people a sense of civic responsibility, the 
best thought in preventive health, a knowl- 
edge of their rights and privileges, general 
information, advice, and inspiration. Broad- 
casting methods of interpretation and edu- 
cation reach the public as a whole but 
individual work and methods adapted to 
winning over a particular person are much 
more powerful in spreading educational 
material than these general methods, impor- 
tant though they are. The educational 


movement for the prevention of tuberculosis 
which has so generally informed us, as a 
people, of the causes and nature of this 
disease has been carried on through a variety 
of methods. The social case worker, under- 
Standing something of the knowledge which 


the tuberculosis associations have been 
preaching for years, is able to pass it on 
to his clients, adapting his methods to the 
needs of each particular individual whom 
he is seeking to help. The principles of 
home economics may be taught to house- 
wives individually by case workers who 
have a background in the science when 
group courses would be of no benefit what- 
soever. A client who was herself receiving 
aid from a social agency asked the case 
worker what the community fund campaign 
in her city was and what it was all about. 
She wanted to know because some of her 
acquaintances were wearing the little but- 
tons given to contributors at campaign time. 
Her question offered an opportunity for 
explaining something of a civic nature 
which could not have been made clear to this 
particular woman through any of the usual 
well planned and well organized publicity of 
the community fund. Social case work occu- 
pies a strategic position in relation to the 
lives and affairs of many people in the com- 
munity, for interpreting civic movements, 
opportunities, and responsibilities. 


Case Work Contributes to Our Store of 
Knowledge 

Social case work has a contribution to 
make from the vast store of knowledge 
which it is accumulating and which is re- 
corded in the case records of social agencies. 
We face a more difficult situation today 
than we did thirty or forty years ago when 
the need of certain obvious reforms was 
indicated by the revelations of the work of 
the charity organization societies of those 
days. The tuberculosis movement, housing 
reform, legal aid, juvenile courts, and other 
developments came as the result of obvious 
community problems which social agencies 
met time and again. Today case workers 
are serving a large number of people who 
are neither dependent nor in need, in the 
sense of material wants. The real social 
needs of the community are not so obvious 
as they were and they are more complicated. 
We are not so sure what is the best pro- 
cedure with reference to some problems. 
For this reason any contributions that we 
may make of a statistical character or from 
a research standpoint based on material in 
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our files must be thoroughly and carefully 
considered. 

We have a good example in the matter of 
prohibition. It is obvious that a community 
without liquor is a better place in which to 
live than one in which liquor can be secured 
easily. Few will deny this fact and no one 
will dispute the evil and unsocial effects of 
the prevalence of liquor upon many people 
who without it would be good workers, good 
fathers, good citizens. Case work with 
needy families eloquently and unmistakably 
showed that communities would be better 
off without liquor than with it. The mis- 
take was in assuming that it pointed to the 
Prohibition Amendment as the particular 
method of reaching this desirable goal. Our 
Statistics were too meager. We have re- 
corded annually the number of families 
served by family agencies and the number 
of these in which alcoholic intemperance 
was a factor in the situation. While we 
went behind these figures in our case work 
and tried to discover what lay back of ex- 
cessive drinking in each case, we did not 
do it statistically or from a sound research 
standpoint. When we are asked today 
whether or not our experience points to the 
wisdom of continued prohibition or to modi- 
fication, we have no statistical information 
on which to base a judgment. We should 
have, for there is no group of people poten- 
tially better able than social case workers to 
contribute to this perplexing question. I 
have looked over the statistics of the Mil- 
waukee Family Welfare Association with 
regard to intemperance in its families from 
January 1, 1914, to the present time. The 
proportion of families in which it was a 
factor varies so from year to year that it 
leads one to believe the figures almost value- 
less except to show that drinking to excess 
existed both before and after national pro- 
hibition went into effect. For example, for 
the year 1916, 4% per cent of the families 
had a problem of intemperance; in 1917, 
41% per cent; in 1919, the year before pro- 
hibition went into effect, 914 per cent; and 
then a jump from 2% per cent in 1922 to 
1034 per cent in 1923, to 1324 per cent in 
1925, and to 16 per cent in 1927. 

This is not an attempt to argue for or 
against prohibition; it is an effort to show 
that we have a contribution to make to a 
sound solution of this problem but that up 


January 


to this time we have not made it and 
have not used our information in an intelli- 
gent effort to contribute to the situation. 
Of course, it has been extremely difficult to 
secure money for research work of the kind 
which I have suggested when there has been 
thrust upon us constantly a burden of actual 
case work beyond the ability of our workers 
to carry with thoroughness. But social case 
work has a singular contribution to make to 
other movements in this connection and, in 
order to make it, it must give a great deal 
more thought and attention to careful, thor- 
ough, painstaking research work and must 
examine more completely the causes of the 
social phenomena with which it is dealing, 
in addition to assembling totals at the end 
of the year showing the number of families 
served and the number in which a particular 
problem appears. 


Its Contribution in Philosophy 


The principles and philosophy of social 
case work are applicable to many activities 
of life and as such can contribute to social 
progress. Ideas as to the care and bringing 
up of children have been greatly modified 
by what has been learned from this field. 
Haphazard and unscientific methods in de- 
veloping the personality of children are 
giving way to case work principles—per- 
haps unconsciously but none the less really. 
The modern parent is pretty apt to have 
read at least some of the numerous books 
and pamphlets which have been written by 
people imbued with the philosophy of case 
work and to be practicing in his own family 
what he has learned. 

No informed person will dispute the 
statement that the worst things that society 
does, socially speaking, are in its treatment 
of those convicted of crime. We seem help- 
less to do better, although we know that 
capital punishment or imprisonment for a 
term of years—determined without any 
relation to the treatment of the maladjust- 
ment of the individual—are in a category 
with putting to death and punishing harm- 
less or peculiar old women for witchcraft 
three centuries ago. But social case work 
methods are gradually being infused into 
this situation. Progress is difficult because 
of the emotional state of the community 
regarding crime but advanced legislation 
which will embody the principle of develop- 
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ing personality is not far off in some states. 

Banks, insurance companies, loan com- 
panies—to say nothing of other business 
agencies—are using case work principles. 
In other words, they are attempting to effect 
adjustments, individual by individual, be- 
tween some of their clients and their clients’ 
social environment by helping them budget 
their incomes, by getting them to see the 
need of saving and by suggesting methods 
of accomplishing this through investment, 
insurance, and so on. 

Generalization with regard to human 
beings and human problems is giving way to 
individualization. We no longer speak of 
types of people, types of problems, types of 
solutions. Each person is an individual 
human being, each problem is a specific one, 
each solution must be based on peculiar 
circumstances surrounding a particular situ- 
ation. In other words, a fundamental 
principle of social case work—that each indi- 
vidual must be regarded and treated sepa- 
rately from any other individual—is rapidly 
becoming a part of the philosophy of the 
times. In this way also social case work is 
contributing to social progress. 

There is a story of three bricklayers who 
were engaged in a large piece of construc- 


tion work. A passerby stopped to look at 
the work and to pass the time of day with 
them. In turn he asked each bricklayer 
what he was doing. The first replied, “I 
am earning $10 a day.” The second said, “ I 
am laying bricks,” and the third announced, 
“T am building a cathedral.” Social case 
work may be likened to the construction of 
this cathedral. Some of its representatives, 
fortunately few, will see the material side 
of it to the exclusion of other issues. A 
much larger majority will do their daily 
tasks faithfully and willingly and will serve 
their individual clients to the best of their 
ability and skill. They will be successful 
in developing personality in large numbers 
of individuals but they may lose sight of the 
structure as a whole, of the whole field of 
social effort of which case work is but a 
part. Those case workers who, like the 
third bricklayer, have the vision of the 
edifice as a whole before them and are doing 
none the less faithfully and none the less 
ably the day-by-day task of laying the 
bricks, are those who are contributing most 
not only to the upbuilding of social case 
work as an important field of human en- 
deavor but to social progress itself. 


STUDIES OF BREAKDOWNS IN FAMILY INCOME!’ 


PREGNANCY IN 
DEPENDENT FAMILIES 
A tie of 1000 case histories of 


three Boston family relief agencies 

showed that in the 646 couples who 
were living together, 1 of every 4 women 
was pregnant. Half of the members of the 
646 couples were sick. The hazards to the 
health of the pregnant mothers and the social 
significance of a group of women producing 
offspring under such conditions are too 
obvious for discussion. The present study 
will describe in some detail the circumstances 
surrounding the pregnant women and at the 
same time reveal the needs of dependent 
families which social workers are often 
called upon to meet. 

Pregnancy was most frequent among the 
secondary factors associated with depend- 
ency and was only less important as a pri- 
mary factor than unemployment, sickness, 


desertion or non-support. Examination of 
Table 6 shows the connection between the 
occurrence of pregnancy and other factors 
which commonly cause an economic break- 
down. Though considering it subordinate 
to the economic situation, social workers, 
after beginning treatment, realized the sig- 
nificance of pregnancy and gave social care 
to the prospective mothers. A large part of 
their work was aimed at the general family 
situations; immediate needs were met, and 
then they turned their attention to the 
pregnant mothers. 


* These studies of breakdowns in family income 
are being made by groups of Boston social workers 
and graduate students of Simmons College who are 
now in training in the Research Department of the 
Women’s Educational and Industrial Union or at 
the Simmons College of Social Work. The first 
three studies of the series appeared in the Decem- 
ber issue of THe Famiry, page 227. The two 
studies in this issue will be followed by further 
reports during the current year. All the reports 
are based on an analysis of one thousand case his- 
tories of three Boston family relief agencies. 
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TABLE 6 


Factors ASssocIATED witH BREAKDOWNS IN INCOMES OF 
One Hunprep Firry-rour FAMILIES IN WHICH 
THERE Were Precnant Women. Data From Case 
Histories oF Turee Boston Famiry Revier AGENCIES, 
1918-1928 

Cases in which specified factors were: 


Factors Primary Secondary 
A or 
Number Percent Number Percent 
Total factors reported 154 100.0 195 100.0 
11.0 55 28.2 
Unemployment or under- 
employment. ...... 57 37.0 42 21.5 
19.5 28 14.4 
Desertion or non-support 22 14.3 14 Pe 
Imprisonment ....... 5 3.2 2 1.0 
5 3.2 5 2.6 
Personal defects ...... 3 1.9 22 11.3 
Intemperance ....... 2 9 4.6 
Divorce or separation. . 1 
1 oF 2.1 
Other. ... 10 6.5 14 7.2 


Sometimes, in cases of extreme depriva- 
tion, nothing was sought but a_ supple- 
mentary diet for the mother, as happened 
when an American couple asked for milk for 
the mother who was in a weakened condition 
following her sixth confinement. They had 
always been self-supporting but the father, 
who was a fisherman, had been out of work 
for five months. The mother had gone to a 
baby hygiene clinic once but “ had too many 
children and not enough time to go again.” 
Milk was supplied and the case was closed 
after the father obtained work. 

Only 1 in 8 of the families required aid 
for less than 3 months and the remainder 
received assistance for periods ranging from 
three months to seven years. Somewhat less 
than one-half (43 per cent) received care 
for one year and more. These varying 
periods of care suggest that pregnancy was 
an incident rather than a causal factor and 
that there were other reasons for the in- 
capacity for self-support. This is suggested 
also by the fact that 15 per cent of these 
families returned for a second period of 
assistance and 6 per cent had their cases 
reopened two or more times. 

Over 3 out of every 4 of the pregnant 
women were married and living with their 
husbands. Nineteen wives had been de- 
serted. The number of unmarried mothers 
was surprisingly low—only 4. This small 
number may be explained by the fact that it 
is customary in Boston to refer cases of 
illegitimacy to a children’s agency rather 
than to a family relief society. There were 
3 widows who would be entitled to mother’s 
aid from public funds. These women with 


January 


no husbands present more difficulties, as 
long-time supervision and financial relief are 
necessary. 

Nearly 2 in every 5 of the fathers and 
mothers were foreign-born, of non-English- 
speaking nations. Seven of every 10 
English-speaking clients were native born, 
Fourteen of the mothers neither wrote nor 
spoke English; 24 spoke little or no English, 
It is evident that it might be difficult for 
these women to take advantage of the re- 
sources of Boston’s clinics for prenatal, 
gestation, and post-natal care. There was, 
in fact, a singular lack of intelligence and 
education in the whole group. Only 1l 
mothers had attended grammar school and 
only two had had vocational training. Four 
of the mothers had been diagnosed feeble- 
minded, one was an epileptic. Twelve of the 
fathers were intemperate, 10 had criminal 
records, and 5 were feebleminded. Twelve 
men and 11 women had been known to have 
extra-marital sex relations. Of the children 
of these couples, 12 were behavior problems, 
10 were retarded in school and 9 were defi- 
nitely sub-normal. 

The average age of the pregnant women 
was 30 years and the average of their hus- 
bands was 33 years. The average age of the 
530 children of the 154 pregnant mothers 
was 5 years; that of the 2,219 children of all 
the women in the 1,000 case histories was 8 
years. <A large number of pre-school chil- 
dren necessitates constant care by the preg- 
nant mother who at this time should be 
relieved of as many duties as possible. 

What were the living conditions that taxed 
the strength of the prospective mothers? 
Only one family lived in a separate house. 
Nearly half the families lived in 3- to 4 
room apartments; almost 3 in every 4 of 
these families were living in overcrowded 
quarters; only a fourth had apartments of 
adequate size or of one room per person. 
One in every 2 apartments was described as 
clean and well-kept. Relatives were living 
in the homes of 17 families. Two husbands 
and 7 wives had children from previous 
marriages. 

One hundred and nineteen of the hus- 
bands of the pregnant women (77 per cent) 
were the chief wage-earners of their fami- 
lies, but eleven couples shared equally the 
family financial burdens. In three families, 
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sons, and in two families, daughters were the 
chief wage-earners. More than 2 out of 5 
of the women were engaged in gainful occu- 
pations at some time during their preg- 
nancies. One-half of the mothers had no 
other occupation in addition to their home 
duties. The types of work undertaken were 
usually those requiring great physical exer- 
tion: nineteen women were engaged in fac- 
tory work or in the rougher forms of do- 
mestic services such as office cleaning and 
laundering. At the opening of the case his- 
tories 14 mothers were doing part-time work 
and 10 full time. 

One in every 5 of the mothers was suffer- 
ing from sickness other than pregnancy. 
Four of the 29 mothers who were ill had 
circulatory diseases which are the most dan- 
gerous complications of pregnancy. A his- 
tory of a young Irish mother who died of 
heart failure illustrates the hazards of preg- 
nancy. Married to a shiftless and lazy man 
who provided a very irregular income, she 
came safely through three confinements, but 
died at the birth of her fourth child. The 
drunken husband found board for his four 
motherless children in a most undesirable 
family. 

Three of the 154 mothers died. Only 
one baby, born under exceptionally bad cir- 
cumstances, failed to survive: the father, 
mother, and two other children had influ- 
enza; there was only one bed for the whole 
family; there were no relatives able to 
assist; and both baby and mother died. 
Special studies of infant mortality by the 
Children’s Bureau suggest that the rate of 
mortality varies inversely with the amount 
of the father’s earnings. This relationship 
is doubtless explained largely by the differ- 
ence in the quality of care available to 
mothers of various income groups. 

The Division of Hygiene of the Depart- 
ment of Public Health of the Common- 
wealth of Massachusetts maintains a service 
for prospective and nursing mothers by 
sending letters to the mothers at regular 
intervals. Boston does its share with baby 
hygiene clinics. The social worker does her 
share but case histories showed that when 
the contact was not established early, even 
the most faithful worker could not reach the 
ideal, though many of the standard require- 
ments were met. 


TABLE 7 


Economic Assistance GiveN TO OnE HUNDRED AND 
Firry-rour FAMILIES IN WHICH THERE WERE PREGNANT 


Women. Dara rrom Case Histories oF THREE Boston 
Famity Acencies, 1918-1928 

Types of assistance Number Per cent 
STORE 54 3$.3 
Orthopedic appliances 16 10.4 


The case indicate that 
pregnancy is an incidental rather than a 
primary cause of dependency. The nation, 
the state, and the city have done their share 
in educating the English-speaking mother, 
but it is almost impossible to reach the non- 
English speaking except by word of mouth. 
Some method other than printed matter is 
necessary to interpret to non-English-speak- 
ing mothers the vital necessity of prenatal 
and post-partum care. There is a great need 
for convalescent care, adequate diets, and 
clothing. The analysis of data in these case 
histories shows increases of large families of 
poor stock, which may result in future 
dependency. 

CATHERINE SMALL HAMAN 


BOSTON MEDICAL 
AGENCIES UTILIZED 
FOR THE CARE OF 
DEPENDENT 
FAMILIES 
Reve be of 1,000 families aided by 


three Boston family relief agencies 

revealed that 7 out of 10 of these 
families received medical care through one 
medical agency or more during the periods 
of treatment. The purpose of this study has 
been (1) to determine the forms of medical 
care received, (2) to learn what particular 
medical agencies were utilized, (3) to ap- 
praise the relative burden carried by the 
different agencies in the care of these fami- 
lies, (4) to form a rough estimate of the 
cost of all free service given during the year 
1927 by those medical agencies which have 
been shown by this study to furnish the 
maximum amounts of treatment for the sick 
members of dependent families. 
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The code used in the analyses of the case 
histories showed the medical agencies which 
had referred patients to the relief societies, 
the organized medical aid received prior to 
the time when the application for relief was 
registered and the medical care utilized while 
receiving assistance from the relief agencies. 
A section recording the illness of the chief 
wage-earner told whether hospital care was 
obtained and gave the names of hospitals 
where services were supplied. The rough 
approximation of the total cost in 1927 of 
free medical care in Boston is based chiefly 
on data found in annual reports or on statis- 
tics collected by the Massachusetts Depart- 
ment of Public Welfare. 

An examination of the factors associated 
with family dependency showed that sick- 
ness, either acute or chronic, was the pri- 
mary factor in the financial need of over a 
third (346) of the families, and constituted 
a secondary factor in the dependency of 
about a fifth more (209). It would there- 
fore be expected that a large amount of 
medical service would be required for the 
group as a whole. The types of care pro- 
vided are indicated in Table 8. 


TABLE 8 
Mepicat Services Uririzep ror THE Care OF DEPENDENT 
FAMILIES 
Families utilizing 
specified services: 
Medical services A 
Number Per cent* 
Out-patient clinics or 419 41.9 
Hospitals... . 41.0 
District doctor or ‘other 196 19.6 
Community health or health 


1 One thousand, the total number of families, is the base 
used in calculating these percentages. Since some families 
utilized more than one medical service, the sum of the per- 
centages is greater than 100. 

It will be observed that over two-fifths 
(410) of the families? received care in hos- 
pitals as house patients and slightly more 
(41.9 per cent) sought treatment in, out- 
patient clinics at hospitals or dispensaries. 
That much treatment was given to the sick 
in their homes is attested by the fact that 
either district or private doctors attended 
nearly one-fifth of the families in their 
homes, and nearly a fifth of the families 
employed nursing service for bedside care 


* The term “family” is used throughout the dis- 
cussion to indicate one member or more of a given 
family. Difficulties in coding made it impossible 
to determine in many instances which member in 
the family received care. 
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or instruction through Board of Health 
nurses or the Community Health Associ- 
ation nurses. About 40 per cent (409) of 
the families were recorded as having been 
the recipients of some form of organized 
medical aid before their application to the 
relief agencies, indicating that the figures 
representing the medical care of these fami- 
lies during the period they were known to 
the relief agencies give only a very limited 
conception of the actual amount of medical 
aid obtained. 

An analysis of Table 9 shows that the first 
five hospitals out of the twenty-six listed, 
carried more than four-fifths of the entire 
burden of furnishing general hospital care 
to the dependent sick. The Boston City 
Hospital shouldered by far the largest share, 
taking within its doors nearly half of the 
total number, or four times as many patients 


TABLE 9 


Generat Hospitats Utirizep ror THE CARE OF 
Derenpent FaMI ies 
Families utilizing 
specified hospitals: 
A. 


Hospital 

Number Per cent 

Total families utilizing general 
100.0 
Boston City Hospital............... 136 48.2 
Massachusetts General beens 33 
Peter Bent Brigham Hospital. . 25 8.9 
eee 20 7.1 
Massachusetts Homeopathic Hospital 16 5.7 
Long Island Hospital.............. 7 2.5 
Chelsea Naval Hospital............ 7 
St. Elizabeth’s Hospital............ 3 1.1 
Denconess Hospital 3 1.1 
Tewnsbury Hospital 3 1.1 

New England Hospital for Women 
Hospital, not specified.............. 6 2.1 

Miscellaneous group of 13 hospitals 
utilized by one family each....... 13 4.6 


as any other one of the hospitals listed. 
That the Jewish people assumed a consider- 
able portion of the general hospital care of 
their indigent sick is indicated by the fact 
that over a fifth (21.7 per cent) were cared 
for at the Beth Israel Hospital. This pro- 
portion will undoubtedly become much 
greater now that the large new hospital has 
been opened (September, 1928). Very 
small percentages of families received care 
in the public hospitals located at Tewksbury 
and Long Island. The Children’s Hospital, 
though giving general hospital care, was 
listed under special medical agencies for 
children and will be discussed in that 
connection. 

The maternity care secured in the mater- 
nity wards of the general hospitals was not 
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included in Table 9 with the figures for gen- 
eral hospital care. A comparison of these 
figures with those for the special maternity 
hospitals shows that the latter furnished 
three-fourths of the maternity house care 
that was given. The Boston Lying-in Hos- 
pital leads all others with a total of 22, 
which represents more than half the entire 
number of mothers who entered hospitals 
for confinement. Less than a tenth of the 
total number received maternity care at the 
Boston City Hospital but this is not so sur- 
prising as might at first appear when it is 
remembered that the maternity service of 
this hospital was greatly limited until the 
opening of the new, finely equipped mater- 
nity building in April, 1927. Many of the 
case histories analyzed in this study dated 
back several years before that time. Preg- 
nancies occurred in 154 of the families but 
no definite figure was obtainable of the exact 
number of births occurring during the 
period that the families were known to the 
relief agencies. Probably not over a third 
of the mothers received hospital care at 
childbirth. Definite information was not 
recorded concerning care given to the 
women confined in their homes. The amount 
of prenatal work done by nurses from the 
Community Health Association cannot be 
stated exactly, but the value of this service 
to the families of small means in the com- 
munity at large may be gaged by the fact 
that 27,916 prenatal visits were made by 
nurses to mothers in their homes during the 
year 1927. 

Four out of every 7 families for which 
hospital bed care for children was recorded 
secured this service at the Children’s Hos- 
pital. It is probable, however, that many 
children were also given treatment at general 
hospitals. Though the numbers of families 
using the child health clinics for babies and 
habit clinics were not large, they indicate a 
very hopeful trend and reflect the influence 
of the workers in the relief agencies toward 
preventive health work. 

State hospitals furnished nearly all the 
hospital treatment required for persons with 
mental disorders; only 4 out of the 35 
families of the group made use of private 
institutions. About half of them used the 


Boston Psychopathic Hospital where the 
average length of stay is short, but in 14 


families there were patients with serious 
mental disorders that necessitated commit- 
ment to other state hospitals for long-time 
care, 6 of these being the chief wage-earners 
of the families. 

Tax-supported institutions also carried a 
large share of the hospital treatment of the 
tuberculosis patients of the families. Half 
of the patients were given treatment by the 
city at the Boston Sanatorium, where they 
were near their families; all but 4 of the 
others went to more distant state sanatoria. 
The magnitude of the financial burden of 
this group to the community is suggested 
by the fact that in 27 families it was the 
chief wage-earner who was stricken with 
tuberculosis. 

In addition to the specialized hospitals for 
the care of the mental and _ tuberculosis 
chronic sick already discussed, a small group 
of other medical resources for the care of 
the chronically ill were utilized. The House 
of the Good Samaritan and the Robert B. 
Brigham Hospital cared for two-fifths of 
the number and another two-fifths were 
obliged to seek treatment in Long Island 
Hospital or Tewksbury Hospital which are 
public institutions for the indigent sick. 

Mention should be made of service ren- 
dered by certain highly specialized medical 
agencies which do not fall readily into pre- 
vious classifications. The Massachusetts 
Eye and Ear Infirmary gave house care to 
11 patients and the out-patient department 
of this institution was utilized by 25 fami- 
lies. A total of 46 families received special 
medical care for the eye or ear (this figure 
included treatment in eye and ear clinics of 
other institutions). Dental service was 
utilized by 47 families but the agencies ren- 
dering this service were not specified in 
most instances. That offered through the 
Harvard and Tufts Dental Schools and the 
Forsythe Dental Infirmary was utilized by 
several families. These are three of the 
most valuable dental services available to 
families of limited means. The Collis P. 
Huntington Memorial Hospital gave treat- 
ment for cance: to 2 patients and the new 
Pondville State Hospital cared for one, all 
3 being the chief wage-earners of the fami- 
lies from which they came. 

Only 28 families secured convalescent 
care outside the home for members who had 


ary 
Ith 
Ci- 
of 
en 
ed 
he 
es 
li- 
to 
od 
al 
st 
d, 
e 
y 


284 THE FAMILY 


passed through serious illness. With but 
one exception the agencies utilized restrict 
their services to women or children. Nearly 
two-thirds of the patients so benefited were 
women and a fourth were children. The 
North Acton Lend-a-Hand Society arranged 
for the convalescent care of the father in 
one family, but in three other families the 
convalescent care for the chief wage-earner 
was not stated. Inasmuch as acute illness 
was listed as a primary factor in the de- 
pendency of 95 families, it is apparent that 
convalescent care away from crowded city 
homes would have been advantageous for a 
much larger number of patients than re- 
ceived it. The very small proportion of men 
for whom such care was obtained is addi- 
tional evidence to substantiate the complaint 
made by hospital social workers throughout 
the city that there is a great lack of proper 
facilities for the convalescent care of men 
with limited incomes. The Boston City 
Hospital provides care for women only at 
its Convalescent Home and has accommoda- 
tions for only 34 at one time. 

Over two-fifths (419) of all the families 
studied availed themselves of out-patient 
medical care. Comparison of the total re- 
ports (536) of utilization of out-patient 
services of hospitals with the number of 
families using them (419), shows that many 
families visited the out-patient departments 
of more than one institution. Three out of 
the 26 agencies enumerated, the Boston Dis- 
pensary, Boston City Hospital and Massa- 
chusetts General Hospital, provided three- 
fifths of the treatment. The burden was 
fairly evenly distributed among them, though 
the Boston Dispensary cared for the largest 
number. This institution is unique in offer- 
ing a very extensive out-patient service that 
is not connected with a large hospital (the 
hospital at the Boston Dispensary care$ for 
a limited number of children and adults) 
while the other two out-patient services 
mentioned are connected with the two larg- 
est hospitals of the city. The out-patient 
clinics listed offer to ambulatory patients a 
wide range of medical and surgical care, 
supplemented by laboratory and accessory 
services. The importance of this service 


cannot be overestimated. 
About a fourth of all the families studied 
were reported as having received no medical 


care during the time they were known to the 
relief agencies; no statement was made for 
39 families. Three or more medical agencies 
were used by 27 per cent (193) of the fami- 
lies who obtained medical services, and less 
than half used only one agency. 

Almost one out of four (22.9 per cent) of 
the 1,000 families was referred to the relief 
organizations through medical agencies, over 
half of these applications coming through 
medical social workers connected with hos- 
pitals or out-patient departments. Nurses 
of the Community Health Association sent 
95 of the 110 applicants referred by nursing 
agencies. The central office of one of the 
three agencies which supplied records re- 
ported that 19 per cent of the applications 
received by that society for the year ending 
May, 1928, came through medical agencies, 
a proportion slightly less than that found in 
the sample from the three agencies. 

It cost seventeen Boston hospitals a com- 
bined total of nearly four million dollars for 
the free bed care they provided for patients 
during the year 1927; the average cost per 
day for each patient was $4.60. These hos- 
pitals furnished four-fifths of the treatment 
given to the dependent families of this 
study. The cost of free care was obtained 
in most instances by multiplying the number 
of free patient days by the cost per day for 
ward patients. When the number of free 
days was not stated, the cost was computed 
by finding the difference between the 
amount received from ward patients and the 
total cost of maintaining the public wards. 
The full ward rate charged to paying pa- 
tients rarely covered the actual cost to the 
hospital and the medical staff received very 
small, if any, fees for their attendance on 
ward patients. It is clear, therefore, that 
the figures quoted give a conservative esti- 
mate of the actual amounts of free service 
rendered. 

Twelve medical agencies provided 85 per 
cent of the out-patient treatment recorded. 
Some conception of the value of this service 
to families of low wage-earners in the com- 
munity at large is gained by the fact that 
nearly a million visits were made in 1927 to 
the clinics of these institutions. It was im- 
possible to secure any truly representative 
figures of the total cost of all the free treat- 
ment given. The range in clinic admission 
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fees is from the lowest fee, 10 cents for 
children, to the highest, $1.60 for adults. A 
comparison of the admission fees with the 
average costs to the medical agencies per 
visit, shows that in many of them there 
would be a deficit even if the full fee were 
paid by each patient. This deficit would be 
much greater if the clinic doctors were paid 
an adequate fee for their services. At 
present, the majority of the doctors receive 
no remuneration whatever for the time that 
they give to this work. 

District doctors from the Boston Dis- 
pensary and from the Massachusetts Homeo- 
pathic Hospital made 4,724 and 6,634 free 
visits, respectively, to patients in their 
homes during the year 1927. Free mater- 
nity care in their homes was given to 1,247 
mothers by doctors from the Boston Lying- 
in Hospital. The cost of this service at 
private rates would have exceeded $50,000. 
It has been recognized that good nursing is 
often as essential as the services of the doc- 
tors in the treatment of patients. The cost 
of free services given to families by the 
nurses of the Community Health Associ- 
ation amounted to $162,578 in 1927. 

The analysis of the medical agencies 
utilized for the care of the dependent fami- 
lies of this study has shown that such fami- 
lies require large amounts of both general 


and specialized medical treatment. Although 
many different institutions were mentioned, 
it is clear that the bulk of the medical care 
was supplied by a few large hospitals and 
out-patient services. Public care for those 
afflicted with tuberculosis or mental disease 
was available. 

The brief survey of the cost of free medi- 
cal service suggests that large numbers of 
individuals with small incomes feel unable 
to meet the expenses of their medical care 
and are seeking the charitable services of 
hospitals and dispensaries. The majority of 
these people will probably never become 
known to relief agencies. The aggregate 
cost of all the free treatment given by medi- 
cal agencies is tremendous. This study has 
demonstrated that a large increase in the 
yearly budgets of relief societies would be 
necessary if they were obliged to meet the 
great costs of sickness among their clients. 
They have been relieved of this burden 
through the generous co-operation of the 
Boston medical agencies. That such exten- 
sive resources are available for the care of 
the dependent sick is a matter for civic 
pride, but the goal for the future is a still 
higher one—the provision of more adequate 
resources for the prevention of disease and 
the maintenance of health. 

Ruts A. Davis 


BOOK REVIEWS 


ROBLEM oF ADMINISTRATION: 
Lewis Meriam and Survey Staff. Johns 
Hopkins Press, Baltimore, 1928, 872 pp. 

At one and the same time there fell into my 
hands two books on the same subject with a differ- 
ence in time of four centuries: One I found in an 
antique shop in Denmark—a Spanish account of 
the Occidental Indians, powerful, stalwart, con- 
quering. The other, also a soul-stirring tome of 
its age, was an American study of the Indians of 
the twentieth century. In four hundred years the 
picture had changed to one of a weakened, un- 
equipped, poverty-stricken race. 

Little wonder that one of the Blackfeet Indians, 
with whom I had waited to discuss the Report of 
the Indian Survey before I attempted to comment 
on it, remarked, as he put aside the book, his pipe 
slipping to the ground in his eagerness, “ Eight 
hundred pages of the saddest and truest annals of 


the Indian that have ever been written! But the 
light of a better day is about to shine upon my 
poor people!” 

More than that, my friends, the light is breaking 
upon my people, too. The darkness of misunder- 
standing and incompetency and restrictions that 
has so long characterized our care of the Indian 
is giving way to an intelligent, just, forceful 
appreciation of our responsibility. 

That is what the study of the Institute for Gov- 
ernment Research, made under the direction of 
Lewis Meriam, at the instigation of the Secretary 
of the Interior, is effecting. Almost startling in 
their far-seeing comprehension, the Survey staff 
have made a scientific, human presentation of the 
situation of this primitive, neglected folk. Their 
clear-cut statement of findings makes possible a 
better understanding of the many problems in- 
volved, with a resultant acceptance of the accom- 
panying sound and reasonable recommendations. 
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Emphasis is placed on the improvement of family 
and community life, with an appreciation of Indian 
culture and ethics, and building on rather than 
crushing out the good in Indian life. For so great 
a task there must be the direction and co-operation 
of specially qualified workers. Helping the Indian 
to help himself becomes the keynote of the Report, 
to the end “that he may be absorbed into the pre- 
vailing civilization or be fitted to live in the pres- 
ence of that civilization at least in accordance with 
a minimum standard of health and decency.” 

The reorganization, or, as it has been termed, 
the “rejuvenation” of the Indian Bureau that has 
followed, with the hope of more adequate support— 
moral and financial—is encouraging. The new plan 
is based on the principle that the Indian Service ts 
primarily educational, as the Report urges, with the 
chief energy to be expended for the social and eco- 
nomic advancement of the Indians, on a correc- 
tive and preventive rather than palliative basis. 

To the social worker interested in the problem 
of a handicapped people, we commend the Report 
of the Institute for Government Research: The 
Problem of Indian Administration. 

Henriette Lunp 


tion by Sophonisba P. Breckinridge. So- 
cial Service Monograph No. 3, Univ. of 
Chicago, 1928, 176 pp. 

Social work as a profession is greatly in need 
of a better accumulation of case literature. The 
medical social case work field has to thank Miss 
Breckinridge for its second publication of case 
records. Miss Elsie Wulkop’s book, The Social 
Case Worker in a Hospital Ward, published in 
1926, gave many summarized records from one 
hospital. This collection introduced by Miss 
Breckinridge contains five full histories from five 
different hospitals. It is a contribution to progress 
in the medical social field. 

The case records themselves were produced for 
a “case competition” held as part of its annual 
program by the American Association of Hospital 
Social Workers. This “competition” was first 
held in 1926 at the suggestion of Ruth Emerson, 
now of Chicago University Medical Social Serv- 
ice. It has proved to be an effective way of draw- 
ing forth material from many practitioners. 

There is nothing startling in these five printed 
records. The problems they set forth are of at 
least average interest. The first has in it an ele- 
ment of drama, as the title chosen by Miss Breck- 
inridge suggests—“A Modern Galatea.” A series 
of surgical operations transforms a totally help- 
less cripple into a person who, though still handi- 
capped, “feels her life in every limb” and has 
motion. The social concomitant is the deteriora- 


M “in Socrat Case Recorps: Introduc- 


tion and later slow re-development of personality 
paralleling the condition of the body. 

The second is the case of “A Bohemian Tailor’s 
Family,” in which the father is a diabetic and the 
mother a cardiac patient. During the progress of 
this case two of the three children develop 
encephalitis lethargica. Medical and social treat- 
ment is undertaken for these four severe, long- 
time disabilities and for the youngest child who 
alone in the family remains in good health. 

The third case is called “An Italian Smelter’s 
Helper.” This is a case of a homeless young man 
with a lung abscess so severe as to incapacitate 
him industrially for a long period, and so purulent 
as to make living with other people impossible. 
An ingenious treatment step is the establishment 
of the patient in a tent on a vacant lot, and later 
in a wooden shelter erected for him on the same 
lot. The worker’s attitude toward a personality 
is decipherable in the record of treatment and the 
summaries. “ Patient is becoming more and more 
independent as he feels his condition improving, 
and while often difficult to reason with, remains 
an interesting personality with whom much can be 
accomplished. He often seems obstinate and hard- 
headed but time usually reveals that he has a good 
reason behind his action or thought which explains 
the attitude he takes for the moment,” and so on. 

The fourth case is called “A Jewish Corset 
Worker.” This shows use of the usual resources 
for a patient who has thyroid trouble and later 
develops tuberculosis. 

The fifth and last record is of a case of drug 
addiction, in which the outcome is relatively favor- 
able. Some of the worker’s thinking is found in 
an “analytic summary.” 

The value of this publication is, as I have 
already indicated, not so much in any exposition 
or demonstration of new method as in the oppor- 
tunity this material gives for the study of medical 
social problems as they appear in our records at 
the present time. How best and most profitably 
to study the records is another question. It is 
certain that we cannot make even a_ beginning 
unless practitioners are willing to offer up just 
such candid records and leaders are willing to 
edit and publish them. 

To help in the use of the cases in the classroom 
and for “general discussion of methods and stand- 
ards” two appendices have been included, which 
give record forms of the agencies submitting the 
records and scales used by the Case Competition 
Committee in evaluating the material. 

Miss Breckinridge’s own purpose as stated in 
her introduction deserves to be quoted: 

One difficulty in the way of developing profes- 
sional standards and consequently a professional 
curriculum is the diversity of view with reference 
to many questions of professional practice. Dif- 
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ferences in policy can be reduced only by the 
publication of large numbers of records so that 
there may be a wide knowledge as to what are 
the differences in practice. This is especially 
important in view of the increasing number of 
case work agencies and the growing complexity 
of their work. The medical social case worker 
is only one of an increasing number of social 
workers whose services are conditioned by their 
association with another highly developed pro- 
fessional group. There is also the social worker 
in the courts who must adapt her professional 
skill to conditions fixed by the legal system; and 
the visiting teacher, who is a social worker within 
the educational organization. In other words, it 
is of very great importance that there should be 
general discussion and an increasing understanding 
of the principles common to social work and char- 
acteristic of social work under whatever conditions 
it is practiced. Until the medical social worker, 
the legal social worker, the educational social 
worker, can do her work sustained by a clear 
understanding of social case work principles and 
the professional contribution she makes to the 
problem under consideration, social work will 
remain a Cinderella among the professions. This 
understanding must ultimately be based on the 
opportunity to examine, compare, criticize, and 
agree upon methods used with satisfactory results, 
honestly and intelligently recorded, and submitted 
to the judgment of the whole professional group. 
M. ANTOINETTE CANNON 


— 


HE Nurse 1n Pusiic HEALTH: 
Beard. Harper, N. Y., 1929, 217 pp. 


Mary 


Miss Beard states in her preface: “ The present 
volume, written four years after the publication 
of the second (1924) edition of Miss Gardiner’s 
book, aims to supplement and enlarge upon her 
material at certain points and to present some cur- 
rent problems of public health nursing adminis- 
tration. It reflects the experiences and observa- 
tions of the twenty-five years which I have been 
privileged to spend in the public health nursing 
service, first as a visiting nurse in the ranks, then 
as director of a visiting nurse association, presi- 
dent of the National Organization for Public 
Health Nursing, and student of conditions in 
public health nursing throughout the United 
States, in Great Britain, and on the Continent.” 
And truly the book must be read with this state- 
ment in mind for otherwise it would seem dis- 
jointed, lacking in any central theme; with re- 
course to sentiment in Chapter IV. But Chapter V 
is a real contribution to the field of public health 
nursing literature. 

Chapter I, “ Change in Focus,” traces from the 
modest beginning about thirty years ago of giving 
care to sick people in their own homes, the present 
broad concept of public health nursing as an 
aspect of preventive medicine. 

Chapter II, “ The Rural Community,” presents 


the work of four private organizations, namely — 


the Rockefeller Foundation, the Commonwealth 


Fund, the Frontier Nursing Service (in the 
Kentucky Mts.), and East Essex, England. In 
Chapter III “Some Aspects of Public Health 
Nursing Administration,’ Toronto is cited to show 
the nature of a public health nursing program car- 
ried out on public money; whereas Boston illus- 
trates the problems involved in developing health 
work in a highly organized community with a 
board of health, a school service and a private 
agency all carrying on a program of public health 
nursing. Regrettably only the Instructive Dis- 
trict Nursing Association in 1920 is described in 
detail and the larger health program carried out 
in Boston is merely intimated. One can get no 
picture of the total situation and figures nine years 
out of date are not impressive or convincing. 

Chapter IV, “Public Health Nursing in 
Europe,” might have been omitted. Chapter V, 
“Maternal Care in England and Denmark,” pre- 
sents valuable new material, giving in some detail 
the achievements in reduction of maternal mortality 
by well trained and adequately supervised midwives. 
To anyone working in the field of maternity care in 
this country this chapter will prove quite informa- 
tive and valuable in showing one way out of our 
high mortality, i.e., the training of high grade 
women in midwifery. “When the economic and 
the social status of the midwife is raised, her em- 
ployment by all doctors as assistant in maternity 
cases will naturally ensue . [but] unless she 
becomes an ethical factor in community life and 
maintains the traditions of service established by 
doctors and nurses, she is bound in any country to 
be a source of evil rather than good.” Chapter VI, 
“ Education of the Public Health Nurse,” leaves 
anyone acquainted with the highly technical tasks 
performed by public health nurses today cold with 
disappointment, since the subject is hardly even 
touched upon. However, as reference reading re- 
garding the training of pupil nurses today in the 
U. S. A. at large it should prove informative. 

Finally, in Chapter VII, “The Future,” Miss 
Beard assumes the rdle of prophet, foreseeing 
great expansion in the field of health work due to 
the demand on the part of the citizens them- 
selves expressed in better health legislation and 
in increasing tax appropriations for health work. 
Hence an increasing number of public health 
nurses must be prepared for the field. 

Etsa Butter Grove 
Teachers College, Columbia University 


OMESTIC Drtscorp: Ernest R. Mowrer. 
The University of Chicago Press, 1928, 

276 pp. 
Dr. Mowrer’s work is based on an analysis of 
case work processes, methods, and philosophy with 
reference to family relationships as shown in a 
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study of records of a number of the family agencies 
of Chicago. It is an interesting and valuable cross 
section of present day case work. It would be still 
more valuable, however, had Dr. Mowrer recog- 
nized that case work philosophy and methodology 
at the present time are not crystallized. Many 


case workers, in Chicago and elsewhere, will feel- 


that Dr. Mowrer’s illustrations and the conclusions 
based on them do not reflect the actual philosophy 
and conscious method of case work today. For 
instance, in his discussion of the techniques of 
ordering and forbidding and of persuasion Dr. 
Mowrer apparently does not realize that most case 
workers would agree with him that persuasion, 
like ordering and forbidding, carries with it the 
unfortunate implication that the case worker alone 
knows what is right in a given situation. 

That case work is a common voyage of dis- 
covery for the case worker and the client, that in 
a very real way it must be the client’s decisions 
which change behavior, however much he may be 
helped by the thinking of the case worker, may be 
implicit in the way Dr. Mowrer has presented the 
persuasion technique. Yet we see no adequate 
presentation of the fact that many case workers 
believe that those cases where a client has actually 
changed or developed or added new elements to a 
plan as first conceived by a case worker, hold the 
greatest promise not only of progress but of such 
integration of relationships in the family as will 
enable it to meet future difficulties alone. In other 
words, the achievement of group thinking by case 
worker and client as the highest skill of the case 
worker is not clearly brought out. It is of course 
true that all the variations of coercion—from the 
most crass to the very subtle—will be found in 
case records everywhere; yet it is questionable 
how many case workers would grant it as a tech- 
nique rather than as a most unsatisfactory and 
inefficient substitute for a better way of doing the 
job. 

Without in any way questioning the authenticity 
of Dr. Mowrer’s material, we do believe that the 
book lacks completeness in that he did not con- 
sciously search in this rapidly changing period in 
case work practice for what case workers are 
groping toward—and sometimes attaining in their 
intensive work—as a more accurate picture of valid 
techniques. 

Dr. Mowrer’s last two chapters are of particular 
interest to case workers. They present an ap- 
proach based upon an excellent experiment in one 
case by Mrs. Mowrer who is Domestic Discord 
Consultant in the Jewish Social Service Bureau. 
It deals with the causal factors of behavior, not the 
symptoms, and furnishes some suggestive material. 
The schematic record has distinctly new features. 


Francis H. McLean 
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DIRECTORY CHANGES 
Hereafter changes in the Directory of Family 
Social Work Societies will not appear in Tue 
Famity. They will be printed each month in the 
News Letter of the American Association for 
Organizing Family Social Work (subscription, 50 
cents a year). 


PAPERS IN THIS ISSUE 
The paper by Mr. White was read at the Annual 
Meeting of the Indiana Association of Economists 
and Sociologists at DePauw University, April 27, 
1929. Mr. Nichols’ paper was given at the Wis- 
consin Conference of Social Work at Milwaukee, 
October 6, 1928. 


The Pennsylvania School of Social 
and Health Work 


Graduate Training 
for 
Social Case Work, Community Social Work, 
and Public Health Nursing 
Winter Term in Public Health Nursing Depart- 
ment begins January 2nd 
Winter Term in Social Service Department 
ins January 6th 
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Why a Training School for 
JEWISH SOCIAL WORK? 


BECAUSE experience has shown that the social 
worker can only be successful if he knows and 
reckons with the social, religious and cultural 
background of the people among whom he works. 

BECAUSE the Jewish group in America represents 
racial and cultural group possessing a highly 
distinctive character. 

BECAUSE the social worker who identifies his 
work with the Jewish group in America should, 
by special training and knowledge, be able to con- 
tribute to the problems of its adjustment to Amer- 
ican life in general, for its own greater happiness 
and for the greater enrichment of the culture of 
America. 

Social workers who have not had the advantages of 
professional preparation and college graduates are 
invited to examine the course of study offered by 
the School. 


Scholarships and Fellowships ranging from $150 to 
$1,000 for each school year are available 
for especially qualified persons. 


For full information, address the Director 


71 W. 47th Street, New York 


Current and back issues of THe Famity are indexed in the International Index under subject headings 


or 
Training Eg Jewish 
School Say Social Work 


